‘ death: Poge 4 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 


the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician on 


aod 


‘unerol directar, 


24 hours | 
Hed in by 
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Then please remave carbon popers. 


. and in ony event within 72 hours 


-tronsit permit. 


page 3 should be detached for use as the burial 
the registror prior to burial, cremation, or removal 


TO HOSPITAL 
may be retain: 
TO FUNERAL Dt 


death. 


\ 


ae 


‘ —< a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} $6 29 
8657 CERTIFICATE OF DEATH 


Reg. Dist. No. 


—=3 
1. PLACE Of DEATH 2. NSU nae eee: (Where deceased lived. If institutian: Residence befare odmissian) 
. COUNTY n Q wanttane 0, STATE b. COUNTY A ) 
b. CITY OR TOWN (iF outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF avtside carporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) , 
AINMAPILTS Cw ‘S 4 TOA 
d. NAME OF HOSPITAL [{f nat in haspital. give street address} d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION: = i ON A FARM? 
f2.. £3 Wl YES 7] NO ee 
3. NAME OF First - Middle Lost 4. DATE th Doy Yeor 
typeor nin Ta bay Lewrs THLG CF DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ie) 8, DATI F BIRTH 9. AGE {in year 


° 


Divorced [] ere LE 7 tot pelle Manths| Days | Hours | Min. 


10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A A+Cog. : ! 


A ‘at cal wiDOwE! 


10a. USUAL OCCUPATION (Give kind af work dane| 
during mast af warking life, even if retired) 


ak} FATHER'S “ec S ce Orn Ee AMA eel NAME 
M far ¢ AR heER ywer Anw buchste 


18. WAS DECEASEDEVER I $.*ARMED FORCES? 


{¥es, 1a or unkown) (It Fes, give wor or dates of service) 


16. SOCIAL SECURITY NO. }17. INFORMANT Address 


wse Fo 


18. CAUSE OF DEATH [Enier anly one cause per line for 43 )(b), and (c)-] uF = 
j / 
PART I. DEATH WAS CAUSED BY: 2 TA 
IMMEDIATE CAUSE (a). 
‘ DUE TO 
axe f x 


INTERVAL BETWEEN 
ONSET AND DEATH 


Canditions, if any, which tb) 


gave rise ta immediate 
cause (a}, stating the under. ( DUE TO F 
lying couse last. my 


a Pakt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DéMH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ 19. WAS AUTOPSY 
2 A 
S yes(] no—T) 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part 11 af item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
a 
S $20, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} (County) (State) 
ray Haur 0. m. While Not while. factary, street, affice bldg., etc.) | 
g p.m. 19 lot wark [-] at work [7] 4 me) 
ef 
21. | certi | attended the deceased from,_ (LY, aes bese to. CL, é Oe 19-2 7,that | fast saw the deceased 
a 


occurred 


ib i 19S aa and fhat deot fO. EVM, from the causes and an the date stated abave. 


A 


DORESS (Street, city ar tawn, " PATE SIGNED 


No, lie peau 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, oe oi 
‘AL (Sp oC 
b Ae (2591 Le ood Sr ofl Lralesttvebla Pine 
‘TU; 


23, EYJNERAL DIRECTOR'SAl 7, Do ESS. ‘, 2do. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 
73 Say y 
; © | oarAAUG 2 6 '59 Cnithur £ Hawes 


Id 
( = 


and 2 shav 


24 hours a Page 4 


in 


oS 
a 
9 
a 
< 
) 


Then please remove 


The law requires that the death certificate be executed with’ 
the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hoy 


After this certificate has been signed by the attending physician and campletel 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8658 — CERTIFICATE OF DEATH 05630 


Reg. Dist. No. 
UPUACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institutin: Residence before admission) 
0. COU! a. b. COUNTY, 
Anne Arundel eee Anne 
b. CITY OR TOWN {IF autside carporate limits, write | c. LENGTH OF STAY IIN 1b c. CITY OR TOWN (if cutside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) . 
An ADO is /O 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Anna Arundel General Ve Snes 
3. NAME OF First iddl jt 4. DATE Mant Y 
NpiE (Ce: irs Middle los! oN janth Doy fear 
(Type ar print) HOWARD. DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Xf | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) 
— yt. 


Male White |wiowi[)  owvorceoL] {March 9, 1959 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
during mast af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


None none Annapolis, Md, WSA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas H, Baker Barbara Britton 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 10, or unknown} Uf yes, give war or dates of service) 
pee er es eee . Thomas H, Baker~ Father~ Same as # 2 


18. CAUSE OF DEATH [Enter anly ane cause per li rg F)( (o), (b), ad (J 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). CA LUNA ame 
couse (a), stating the under: 


ssid [Sain 
\ 
lying cause last. (c). Aff hg, 


3, Pa! had 
NDITIONS, CONJRIBUTING TO DEATH BUT Pesto TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET, AND DEATH 


Canditions, if any, which (by 
gove rise ta immediate 
DUE TO 


z Paat Il, OTHER SIGNIFICANT 
9 ¥ , : PERFORMED? 
3 Any CH-e ves (Q not 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
i ee 
& [20c. TIME OF INJURY Manth, Day, Year [20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
iS Heerinet ns While Not while factory, street, affice bldg., etc.) 1 
= p.m. 19 at wark [1] ot work 4 
21. | certify fhat | attended, the deceased fram.. Bass 5, DS Dice /4{2.___, 19 Athat | last saw the deceased 
alive on___. = LB: bas i ae and that death accurred ded. from the causes and an the date stated abave. 


DRESS (Street, city or tawn, state) ATE SJGNE! 

SewAtune NG aS ae Tie. SA 1H S70 heey 
bare f 

me Ameo A Cc Byvnppad 5) Mde 


Za. BURIAL, CREMATION, | 22). DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
Hs (Specify) 


M. 
ADDRESS 


‘24b. REGISTRAR’S SIGNATURE 


Cutten £ Minne 


24a. REC'D BY REGISTRAR 


G 19°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 86 3 i ‘ 
8692 CERTIFICATE OF DEATH 


= 


7, as 
s 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reidence belore admission) 
8 8 o. COUNTY 
2 : ¥ Anne Arundel maryiann || & b. COUNTY 2 
es a] b. unl. diexhy (if outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
tt 
$5 i an ord gi nearest tawn) ‘amon Ghia Washington, D.C. WLX =! 
= “ORE Plaga cat Ee (If not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
‘ON A FA’ 
aren's Center-District Training ide 717 Princeton St. oN “We | ven 
2. NAM First Middle ost 4. DATE honth Ye 
DECEASED OF 
(Type oF print) Howard Barnes DEATH Aigust 22, wm 


5. SEX 6 COLOR OR RACE | 7. maRnieD [] NEVER MARRIED [-] |. DATE OF eIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
peed Months] Days Min. 
male Negro wivoweo[] _—oDIvorceo 3/23/55 yr. 


100. USUAL OCCUPATION (Give kind ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


d completely filled in by the 
ve carbon papers. Pages 1 ond 2 should be filed with 


za 
8 during most of aniogl life, even if retired) es Washingt: on, De CG. US. A 
7. 
3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Howard Barnes Beatrice Taylor 
2 fi 1s. WAS godess ode IN U.S. Gam) Loren 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Wes no, oF unknown] {HF yon, give wer or dotes of vervice] 
he -< -< -— Children's Center, Laurel, Mde 
° 
8 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (6). and (€).] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE cause (| _regurgitation with aspiration 
= 
= 


thot the death certificate be executed within 24 hours ofteg 


Z ‘ marae “a ts cerebral palsy, spastic quadriplegia - severe V3} 
Seute (ch ting re nde { TO mental retardation-severe-post influenza meningitis 
lying cause lost. ©. 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. para ab 
or EI IME Di 
ves (J) No PE 


200. ACCIDENT ary Wear Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It af item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat while foctory, street, office bldg., ete. nH 
pm. 19 fot wark [J at work (J { 


21. | certify that | attended the deceased fram. 1/7/ (: (MISLEE », tate 8/22/59 __, 19.___.,that last saw the deceased 
alive on___ 8/22/59 _ Sas, 12_______, and that death acted — 302M, from the causes and an the date stated abave. 


ices 


or attending physician. 
MEDICAL CERTIFICATION 


NDING PHYSICIAN: The tow requ 


e hos} 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician on: 


poge 3 should be detached for use as the burial-transit permit. 
the registror priar te burial, cremotian, ar removal, and in any event withi: 


ATE SIGNED 
bs 4 Di, Jawstd Id Fayss 
+4 

z 8 | 8/ 2h /' 59 
S 4 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
g > Bea y) 5 
ae 1959 District Training al) Maryland 
- INERAL DIRECTOR'S Peder Ss 24a, REC'D BY RE | 24b. REGISTRAR’S SIGNATURE 

vs alsa Ke “ee Sa Distilet it gaat School, Z Cutter £ Fema 

15M 107! >» da AL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8693 CERTIFICATE OF DEATH 


med 


05632 


~ 2? Reg. Dist. No. 

wes. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residanco before edmission) 

& fy ota MARYLAND || ° + Sia 

“ 32 Anne A “Maryland Belt imore 

= Be b. CITY OR TOWN (If outside rae limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

yf 5 @ RURAL ond give neores! town) 

3 Ft George G. Meade life Baltimore 15 5 
= d. NAME Ce aoe ey {If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
vr OR INSTI ON A FARM? 
= U.S -Army Hospital 3909 Fordleigh Rd yes C]_No 
® 3. NAME OF First Middle Lost 4. DATE Month bay Year 
3 {Type or print) i BENNETT DEATH August 8 1959 
2 5. SEX rs COLOR OR RACE |7. MARRIED [7] NEVER MARRIED fg] |B. DATE OF BIRTH 9. AGE (In yeors 


lost birthday) 


rs 


Female Cau 


S 

= 

5 

3 

2 

a 

« 

£ 

¥ 

= ie wibpowep [J DIVORCED [] wd Aug 59 yn. 

3 oy 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 z during most of warking life, even if retired) 

3 Rs - = Maryland USA 

g 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

° 8 

3 g Arthur M. Bennett Rhoda Gamerman 

& is] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT F th Address 

= € {tes f0, or untnewn) IN yes, give wor or dotes of service) atner 

Snteeg no M. Bennett, Baltimore, Md 
° it 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-} INTERVAL BETWEEN 
o = ONSET AND DEATH 
a ~ PART 1. DEATH WAS CAUSED BY: Merc Oe = 

Z § a IMMEDIATE CAUSE (0) Anoxiz- 

a = DUE TO 

3 

= Conditions, if ony, which tb) 

3 gove rise to immediote 

= DUE TO 


couse (0}, stoting the under- 
lying couse lost. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
vs() Nott 


200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


— 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) {Stote) 
Hour a.m. While Not while factory, street, office bidg.. etc.) 
pom. 19 Jot work [J at work [J] i 


21. | certify that | attended the deceased from.___&_. August.___. 19.§9_, to___8. August... 12._SQthat | last saw the deceased 
alive on__&. ___-._._, 12..59,.., ond that death occurred at_105Q2M, from the couses and on the date stated abave. 


The low requ 


¢ haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


MEDICAL CERTIFICATION: 


NDING PHYSICIAN: 


* 


Page 3 shauld be detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 haurs ofter deoth. 


ADORESS (Street, city or town, stote) ATE aig 
TUAL 
~ | (e Sanoy eam 
2 
ae PHYSICIAN'S 
fo NAME (Type) C. MOYER, CAPT, 
& 33 ‘We. NAI F CEMETERY ent CREMATORY 7d. LocaTion ity, town, or county) {Stote) 
~ Re! jAL (Specify ps . a / 
< 3 x ares : Coded Ltt (ome SE tA 
= ‘ 23. FUNERAL DIRECTO) BS SIGNATURE ‘ADDRESS> 2ue. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ANS 2. 
VS A154) LL OM Eye Bite Z.1e2 CA. Tauy la, DATE AUG 11 ‘59 Crttun J Fiaur. 


2ZAZIXVE 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Ge 4 9 Rg 
chi CERTIFICATE OF DEATH MMA: 


~ ss 
rh $3\ 1. [rs Pace OF DEAT” Py 7 a USUAL jesjpFA Wea dete d lived. Jf institution-Residence befo ee 
EP Seo o. °. COUNTY, y 
= £3 ARARYLAND WU. 2 Ve Z 4 2 
£ Be ide mits, ©. CITY OF TOW; © ide corporote lifts, write RURAL ond Give nearest town) 
& 
ee KE 
= eg fol, gi f d. STREET ADDRESS 1S RESIDENCE 
gues € “ ! / Le * ON:A FARM? 
2 RS ~ ) 28 = EL: 260 = 
5 
2 £5 ¥ First Midd) ‘4. DATE 
Eero * Decease or 
ae = 3 {Type or print) 9 Sia, DEATH . 
ee 
£ 2? R RACE |7. MARRIEGE) NEVER MARRIED O [®. Date oF eintH 9. AGE (In yeors [IF unegs veh R[IF UNDER za HRS! 
= 2g ZF. loss binthgoy) [Months Hours 
On 3 MA l 70 : WIDOWED Divorced (] —/ / _ yrs. 
ee 
2 € ae 100. fore occur PATON , kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1E7BIRTHPLACE LL or g- nm ete. 12, CITIZEN OF WHAT COUNTRY? 
Sge duping mott_of working life, ever Af retired) 
Rey L\ 
e§ LA 
5 iether YL YZ 4 oe ‘A 
iz Z 
sas J oy oy ; 
a LEM CRKA LS fAi ZCLZLLO 
eS - 15, DECEASED EVER INU. S. ARMED FORCES?/{ 16. SOCIAL SECURITY NO. > ‘Address 
o (Rs. 10. brfningwnp Wt yes, Give wor e+ dates ol seri . 
2 Fy AMA Zo06 er 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b). and (c).] INTERVAL BETWEEN 
SET AND DEATH 
PART I. DEATH WAS CAUSED BY: Ve Ge Lae | 
22) IMMEDIATE CAUSE (0). we 


Then please remove. 


DUE TO fits pnwr, 
Conditions, if ony, which a a I Kettvaayee, + 4, aA, 


gove rise to immediote 


couse (o}, stoting the under. ( DUE TO 
lying couse lost. (0). Lt. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. WAS AUTOPSY 


PERFORMED?, 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. eae OF INJURY iHome, form, H 120, {City or town) (County) (Stote) 
Hour 0, m, White Not while foctory, street, office bldg., etc. ed 
p.m. 19 lot work (7) ot work erat se ng, 


21. I certify that | attended the deceased from.____2_ 2 res that | last saw the deceased 
a, Taser ao and that death occurred oles __M, from the causes and on the date stated above. 


eZ ADORESS (Street, city or town, state) DATE SIGNED 
eda Cotkh.tr 2 Bs. 


or attending physician, 
MEDICAL CERTIFICATION, 


NDING PHYSICIAN: The law requires that the death certificate be execut: 


je hosp’ 


alive on 


sed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


ACTUAL 
SIGNATUR| 


220. BURIAL, CREMATION, ES DATE a W/)) ATOR 7 AR SPGATION fi Jo pity. town, or, “ounty) 
(Srp jet 
AAAL UAL Z LANA AAA 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs oftel 


TO HOSPITAL OR 
may be retained 


a ineoee PAL DIRECTORS omen ‘ADDRE: Pale REC'D Ly R ear Zab. REGISTRARS Ld) 
V5 AIS (4) ' t aaah 
ea “ef LZ. Ss VE, Ags pare SEP 15 '99 Cttun § Fe 


NDING PHYSICIAN: The law requires that the death certificate be executed within 


the hospital or attending physician. 


24 hours afta; death: Poge 4 


TO HOSPITAL 


moy be retain: 
TO FUNERAL DIRECTOR 


ivy 
= 
ia 


wt 


funerol directar, 


q 


id completely filled in by 


Then please remove corbon papers. 


the registrar prior to burial, crematian, or remaval, and in any event wil 


cian oni 


hysi 


After this certificate has been signed by the attending pl 


2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
; \. 269% CERTIFICATE OF DEATH 05633 


: Reg. Dist. No. 
5 1, PLACE OF a 2 USUAL RESIDENCE (Where deceased lived. If inlitution: Residence before edmission) 
3 MARYLAND Lo (fein uh 
3 b. “ara Silet (If outside ones limits, write | ¢. wo OF STAY IN 1b e cite OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest, town) 
Ss 
2 Shoe: ae EYYS WKSHAD IO 
g d. NAME OF ee (If not in hospitol, give street oddress) , d. STREET ADDRESS e . RESIDENCE 
- x OR INSTITU U ON A FARM? 
~ \ yes ( NO 
2 a 
° 3. itl First Middle 
i os 8 
3 (Type or print} | (0) A LFi Mh LD 
° 5. SEX 6. COLOR OR RACE |7. mARRiED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Lin yeors 
o lost birthdoy} 
Male bole fe wiowengg — owore | 24/7/77 Dy. 

=a 100. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR noel 11. 81 PLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

8 during most of working li 

= pentyl Ew, Va 

s 


13. FATHER’ 'S WAME ra MOTHER '$ MAIDEN NAME 


J t 
I RANK Bin Ae esta Paves 
a eels BOI Se ae ee 16. SOCIAL SECURITY NO. }17. INFORMAI 2 Address = 
A76 — Le Biv _chb¢s(d€ 72 B 


18, CAUSE OF DEATH [Enter only one couse per line f e}. (b}. ond (c).] z x ede tet BETWEEN 


PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony, which " 
gove rise 10 immediote 


couse (0), stoting the under. ( DUE TO 

lying couse lost. te 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ves(] no) 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Metr. oN: White Not while foctory, street, office bldg., etc.’ iH 
p.m. 19 Jot work [] ot work [7] 
‘Fy AOI, 
OLN ___, 9S. to_ UL aM ru... 1 that | last sow the deceosed 
ot deoth occurred Bi Fe . from the couses ond on the dote stated obove. 


ead ‘ADDRESS (Stregt. city or town, stote) TE SIGNED 
2 anna hachy..dxele. a ike EUSP 
PHYSICIAN'S 


ee ew ee 


To. pen site 7b. DATE THEREOF ‘Wc. NAME oeniiey CEMETERY OR CREWHFORY “nnd. ea IN (City, town, ounty} (Stote) 
" hogs 195% | aepertter Lvecd field Ld Se “7D 
23. aura as Bh SIGNAJURE__ § yrs RESS 24a. REC'D BY 3 59. 24d. beelee a 
A) 7 oare AUG 1 9 4 


Zz 
Q 
3 
< 
3g 
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= 
= 
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o 
< 
va 
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$ 
= 


the deceased from._# 


page 3 should be detached for use os the buriol-tronsit permit. 


el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
96 
86 ER Aik OF DEATH hap. Di. 05634 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. "*h ‘ A LAA jh b. COUNTY ¥ 


¢. CITY OR TOWN (if SRT OA) write RURAL ond give nearest town) 


€ 


LS d. STREET ADDRESS. 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF ST) Ib 


me atl! Le L ; 


4. NAME OF HOSPITAL {If not in hagpital give street asires) 


SUTAL 


IN A FARM? 
Yes [] No. >| 


5 E OF Fit Mi Ye 
DeCeASED ies nage Month Day cor 
Crpe or int ar/& STI + WSF. 

9 Ae {In years F UNDER } YEAR} IF UNDER 24 HRS. 
hd 


“ha & hagrs ¥ RACE | 7. MARRIED [_] NEVER MARRIED [] | 8- b 40/ er 7 
‘onths} Days | Hours in 


wivoweDy) DivorceD [] yrs. 
ne i icone 
. * 


I" 15 RESIDENCE 
ol 


Pages 1 and 2 shauld be filed with 


100, USUAL OCCUPATION ive ki a work done KIND OF BUS! ~~ a . BIRTAP! ar State aie 
eg i 


durigg most gf workin« ee if retired) 
¥ _ frowns 
t 


13. FATHER'S 


ficsié’ ba enecurad within 24. hours 7 a Poge 4 


14. MOTHER'S Lor NAME 
15. WAS DECEASED EVER U.S, ARMED pry te 16, SOCIAL SECURITY NO, 
(Yer, no, oF unknown} | UF-fex, give wor or dates of service) 


ane Ct bn “tds 


18. CAUSE OF DEATH [Enter only one couse f line * a (¢.] / { As toe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). ce (a 
t DUE TO Ly 
Cortiatge 8 Begs hen 0 sap Fee ee 
gove rise to immediote 
re sed dnd Cerefral Mefene 


cause {o}, stoting the under- 
DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


lying couse last, 
. OTHER SIG| itu wi f 


ACH WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


in 72 hours after death 


Then please remove carbon popers. 


19. WAS AUTOPSY 


PERFORMED) 
ves) N 


Oe. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (tote) 
offtory, street, office bldg., etc.’ bY 


20c. TIME OF INJURY Month, Day, Year 
Hour 0, m. 


MEDICAL CERTIFICATION 


. | certi adafrom_.. OF MAY 19. SZ to ff OF ithat | last saw the deceased 


at on_ dr» the causes and pn the date stat¢d gbave. 
j? bi ra ae 


ENDING PHYSICIAN: The law requires thot the death certi 


© 


moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral directar, 


the registror prior ta burial, cremotian, or remaval, ond in any event wi 


poge 3 should be detached far use as the buriol-transit permit. 


ACTUAL 
SIGNATURE. 
° 
2 PHYSICIAN'S 
= i] NAME (Type) aw 
a 
a 22a. BURIAL, =a 2b. DATS THERSOF NAME OF CEMETERY OR CREMATORY, 22d. LOCATION (City, town, of co (St 
G 
3 Ws Flew f 
© . at 2 URE DRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) ¥ 
15M 9758 pare AUG 11 thet £ Kasse 


> WW TYE ANA isa) 
CAMA fy Sah wid -AKNA 
AHO TA ATCBR D Mod L£ AV wane 
AW STN OM AYRYZ Bieta 
NAY NS, ude 5\ao¥) 
> ple ee eee 
7.8 : heal N srarl yond ae 
noonlah wend yn 
=, aot ob — Yor sherhd) = ay 
val Verbal Nasr ALi 
sans we niveolrw) sited gues? A er, 
tia A oyna \orhox#) Db deri 61% 
a9 is; of, 


dy 
ity A be ‘a oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 569 
8697 CERTIFICATE OF DEATH 05635 


— 


+ cs Reg. Dist. No. 
& 8 3/ wy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& £4 a. COUNTY WAKVLRND 0. STATE b. COUNTY 
ores ‘ 
=aeae 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 3 RURAL ond give neorest town} x 
2 "4 
¢ 23 Glen Burnie § Years / 
Wee d. NAME OF HOSPITAL {If not in hospitol, give street oddress) dd. STREET ADDRESS e. IS RESIDENCE 
ae OR INSTITUTION ON A FARM? 
a Xx 06 — 0 est 5.6. Same ves] Nol] 
ce 
56 3. NAME OF it i 4 
BH DECEASED Ha nes Lost 4. Bare Month Doy Year 
S 3 (Type or print) E Z : B DD OEATH 
a 4 
3 S. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years 
ae MARRIEDEY NEVER MARRIED [] Pee it bbe 
W WIDOWED [] DivoRCcED [] 29 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


o 

5 

3 

2 

x 

a 

© 

4 2 

3s 

BEE 

3 8 a5 during most of working life, even if retired) 

Ss Bev eafood Me n hman and SA 

Tae 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

© S& 

g 33 dward Rrumue Maggie Lee 

(rae a a 

2 rS 8 5 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

5 8s me (Yes, no, oF unknown] IIF yes, give wor or dates of service! 

* #3" ai | 

= £¢ Lo Lyn Lyife) 

es g2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 

Bei PART I. DEATH WAS CAUSED BY: ONSET AD OPaI 

2 ose IMMEDIATE CAUSE (0) Coronay Thrombosis 5_months- 

= 225 5 

3 a uy QO, DUE TO 

ee Conditions, if ony, which (b} eo 2 

$s BES gove rise to immediote 

= gts couse (0), stoting the under. { DUE TO 

re eos} lying couse lost. (o) - 

8ece aiing courellos!. 

328 8° O oa Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 

—> = 9 eS 
fot > < 

eases S yes] No 

fe mes g 

roves = 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

See ae & | OR CONTRIBUTING [1 CAUSE OF DEATH 

age2s & | (If EITHER, NOTIFY MEDICAL EXAMINER) 

3 35 8 § & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 

$5845 2 Hour ones eee. ee tend foctory, street, office bldg., etc.) | 

(3 sE7§ = Pm. 19 lot work [ot work i 

Oped 

23232 21. | certify that | attended the deceased from February. _.__ , 19.59, toB/31/59 , 19.__, that | last saw the deceased 

o«<2e : ci 

Zeg $3 alive on_..8/28/59 Le ae © 12 __., and that death accurred afZ.30__PM, fram the causes and an the date stated abave. 

. O85 rs ADDRESS (Street, city or town, stote) DATE SIGNED 

Sites ACTUAL i 

ee Bs / SIGNATURI mo. Glen Burnie,Md,...._._-.---__J 8/31/59... 
saope 3 

aesd5 PHYSICIAN'S: 3 

ee < ss NAME (Type) Gustave HJ Re TS or ee ee 

= ca 

3 $s FA vite To. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> o° ify) 

zré B ‘ 

oFoke Burial 9/2/59 _AGien Haven Mem, Pa en Burn Md 

er oF 23, FUNERAL DIRECTOR'S SIGNATURE.” //>d 4 Lf fone 


a 
a 


~/ PE RGD BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
Oe. opping & Kirkiby, Glen Buynie, Md. care SEP 3°59 Osthue £ FCnsae 


ENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours off 


ed 


@e Page 4 


led in by the funerol director, 


After this certificote hos been signed by the ottending physicion ond completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05636 
8698. CERTIFICATE OF DEATH eh fe ce 


= 
oy i ee eal 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 a. @. STA b. COUNT, 
MARYLAND - 

2 Anne Arundel Baltimore City 
BY b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
2 RURAL and give nearest tawn) 
z Crownsville lmo. lday Baltimore v 
2 d. NAME OF HOSPITAL {If nat in hospitol, give street address) d, STREET ADDRESS e. 15 RESIDENCE 
* } OR INSTITUTION 5 ON A FARM? 
3 Crownsville State Hospital 230 Beale Court yes] NOK) 
= = 
° 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED OF 
: (Type or print) Melvin Campher DEATH 8 18 1999 
é 5. SEX 6. COLOR OR RACE |7. MARRIED fj] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years 

Mal Ne, lost birthdoy) 
"4 e STO |winowen pivorceo [] 1681 
ae . 10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
sé during mast of warking life, even if retired) Be ag mn ee 
5 wn Unknowm U.S.A. 
8 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
° Unknown Unknow 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E (ax, 90, oF unknown) {UF yeu, give wor oF dates of service) Hospitel Re 
iz os: cords 
2 
3 1B. CAUSE OF DEATH [Enter only one cause per line For (0), (b), and (c)-] INTERVAL BETWEEN 
i PART |. DEATH WAS CAUSED BY: Hypostatic Pneumonia ONSET AN Eae 
§ IMMEDIATE CAUSE (a). 
« ei q | , / DUE TO 


Canditions, if any, which eee Dehydration and Inanition 


gove rise ta immediote 


|, cfemotion, or remavol, and in ony event within 72 haurs of 


g couse (a), stating the under. ( CUETO 
ee aS oe ©) Diarrhea 
Ses ein grcaueeIBs13 
Bes a Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a 82 6 —————revs PERFORMED? 
£33 < ves] NO 
POR = [ 200. ACCIDENT WAS UNDERLYING 
Ae ecm eie Letroleee 
282 8 y ) ee 
358 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) tate) 
a g 3 Hour a. m, While Lo Nabiwhile i foctory, street, office bldg., etc.) ' cs: | a a — = ee: = 
si? g - ot work [] ot worl 
= ° 
i> 3 1 attended the deceased fram, _____ T/A ae , 19.59, to 6/18 ae , 1999 that { last saw the deceased 
30 / 
e3e5 oe , 19 59__Jy,/and that death accurred atZ220PM, fram the causes and an the date stated abave. 
=O3 5 f ADDRESS (Street, city ar town, state) DATE SIGNED 
Se: a hp 
» EBS no... Cromsville State Hospital ,Md. 8/16/59 
Osaze 7 N 
a o5 3% f : oh S 
2222 Cte SL ety Meer He SG ewville Siete’ Mente ie 
BEC. Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY 2d, LOCATION (City, tawn, or county) Stote) 
2 >> oS REMOVAL (Specify) 7 fa, Je oe ; iF 
2 cy od - 
Egat ay 
2 2 23. FUNERAL DIREGTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
rns Co: WS Pit 100 o Bean the y fue oBEP_ 8°59 | Chiten £ Hina 


cont 


cremotion, 
L 


W 


ssory, pleose exe- 
@::: 4 should be 


and 2 with the registrar prior to buriol 


rec 


ieuay' delet 
ive Pages 1, 2, ond 3 to the funeral 


Poge 5 moy be retoined for your fil 


File 
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tificote shauld be executed within 24 hours ofter death. 


is cert 
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AL EXAMINER: Thi 


& 


forwarded to 


g 
ry 
€ 
2 
6 


TO DEPUTY AY 
cute the cert 


VS. AVSME(5) 
5M 9/55 


| _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08637 
a) 
oe MEDICAL EXAMINER’S CERTIFICATE OF DEATH =e 
1, PLACE OF DEATH S ee ere USUAL RES! OPNTE (Where deceased lived. If institution: Residence before st 
9. COUNTY manyianp || & STATE 9 Whe b. COUNTY 

ae TOWN att wees ty write RURAL © CIPAJOR TOWN {IF autiide sorporote limits, write RURAL maa pive neorest town) 
" La Sa oo ea i RESIDENCE 

p give street address) EET AI oS Rest 
d 7, S42. ie ee ee no] 


Middle 


KIND OF BUSINESS OR INDUSTRY [11 


<2 
15. WAS DECEASED Mat IN He Ss. ARMED Legion 16. SOCIAL SECURITY NO. 


(es, no, pr unknown) Iai, fer of 


jf ed 


Sora ATE OF BIRTH 
we fen fe 
os Lal a 


SO 
GR 7. MARRIED [1] NEVER MARRIED [| 8. 
Dale \GZ, momory” mocas [ 
di ns j 


J lost 4. ene Month Year 
BOCA DEATH - v3 G 
9. AGE (im yeon | IFUNDER TYEAR| IF UNDER 24 HRS. 


SE, el [el 


V2. CITIZEN OF WHAT COUNTRY? 


THPVACE (Sloe ar Foreign country) 
AL 1 (te 


§B. CAUSE OF DEATH [Enter only one couse per ling for te), (b). and (¢).) 


4a DUE TO 


Canditians, if eny, which (\) 
Qave rise to immediote couse 
{a}, stoting the underlying( DUE TO V 


couse lost, (GS! 


PART 1. DEATH WAS CAUSED BY: ¢ 4 4 
UAMEDIATE CAUSE (0) sO Alte | 


INTERVAL BETWEEN 
OEyH 


Oc. TIME OF INJURY 
Hour og. m. 


MEDICAL CERTIFICATION 


OL a 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part tl gf tem 18.) 


Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 4208. {City or town) 
While, __ Not while Tecterengea. RES Wiag-r ete) 
gate work Dot work _C) 


e remains eiccned eres held an Aulgpsy re 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was autopsy 
RME 
3 vs NOE 
PY or CONTRISUT 


{Covnty) Etole) 


eee ton [+ pe (1. and find that 


MD. CHIEF MEDICAL EXAMINER []} 
ASSISTANT MEDICAL EXAMINER [(] 
DEPUTY MEDICAL EXAMINER [J 


7a. BURIAL. cen ‘22. DATE THEREOF 


5-5 Ths 


Te. one 4) ipl R CREMATORY 


2 2do. REC'D BY REGISTRAR 
aes 


22d. LOCATION (City. tp 
SO fh 


in, oF county) 


¥ 
‘ab, REGISTRAR'S SIGNATURE 
Cktun §. Fase 


05638 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
698 CERTIFICATE OF DEATH 


cd 


~ oe Reg. Dist. No. 
> : = 5 pene OreeaTs = woua peaoece (Where deceased lived. If institution: Residence before odmission) 
oo se > b, COUNTY 
* 32 Anne Arundel MARYLAND Maryland ‘Ame Arundel _ 
£ . 8 b. CITY OR TOWN (If outside corporote fimits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporole limits, write RURAL and give nearest town) 
3 ra RURAL and give ggorest asad 
252 ena x Pasadena 
> ce d. Wane OF tag (If nal in hospital, give street address) / d. STREET ADDRESS. e IB PE NEE 
©! ha , 
g 35 x Office of Dr. R -M. McLaughlin || Mountain Rd, Rt 7 Box 530 os Lol 
2 5 3. NAME OF First Middle ‘4, DATE Month 
a 25 (ype ot riot Oscar Comhatre DEATH 9 959 
= 2 5. SEX 6, COLOR OR RACE | 7. MARRIED EAL NEVER MARRIED (] | 8. DATE OF BIRTH 
Male White |wiooweo o Divorceo [| 7- -18-92 


9, AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS 
67 birthdey) [Months] Days Min, 
yt, 


100, USUAL OCCUPATION (Give kind of work m* KIND OF BUSINESS OR tNOUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


during mas! af working fife, even if retired} 
Seaman Retired USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Unknown Unkno: cs 


1f,, WAS DECEASED EVER IN U. 5. AEMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANJA7Z5 . me Com A antiea: 
eee ie) 1 7A hw eon ot omer 
Alo ALAIN ra 3 9-20-lof Patient's Fesere mae me A 3 Az 


18. “CAUSE OF DEATH [Enler only one couse per line for (0), (blend (c)-]} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“aa DUE TO 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Then pleose remave corbon popers. 


Conditions, if any, which ( 
gove rise la immediate 


couse (9), stoling the under- 


, cremotion, or removal, and in any event within 72 hours after death. 


21. | certify that | attended the deceased fram (Z pelt t. 
‘ > a 
alive on Le a. L, WF, and thotdes , fram the causes and an the date stated abave. 


: DORESS (Sire, city oF town, stole} DATE SIGNED 
Ne LLL cca Len v0 re Le lig. Gl 08 


PHYSICIAN'S : 
NAME (Type) MMe 


7o. SUBAL CREMATION y, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY a LOCATION iy. town, oF soon) (Stole) 
REMOVAL (Speciy 7 fe 47. 
Lets ST PLZ? tr) len Tomer 4 2 

4 ey 2a, REC'D BY REGISTRAR | 24D, REGISTRAR’S SJGNATURE 

(F Barn ml ih pate AUG 1 0 '59 tan 2 Fodea 


-. WSF, ta La gd... \9S.F that | last saw the deceased 
Yaccurred at_. 


ENDING PHYSICIAN: The low requires thot the death certificate be executed with’ 


lying couse last. ‘ 4d 
2 ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hol }4%. WAS AUTOPSY 
ES = CAL PERFORMED? 

4 3s He ves] No 
ey = 1200. ACCIDENT WAS UNDERLYING T__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 

= & | OR CONTRIBUTING LJ CAUSE OF DEATH 

iF © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ro) & [2%0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
o a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

3 = p.m. 19 fot work [J ot work] H 

a8. 

Q 

= 

e 

= 


poge 3 should be detached for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by 1 
the registror priar ta buri 


TO HOSPITAL 
may be retain: 


ss 


Bs 
Fa 
= 


=> 
= 
Ps 
% 


in by the 


“Ne 


te be executed within 24 haurs eC Page 4 
d 2 shauld be fi 


ica 


Then please remove carban paper: 


te has been signed by the attending physician and campletel: 


After this certifi 


ENDING PHYSICIAN: The law requires that the death certifi 


sd 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O 


funeral director, = 
iN with | 
es , 


7, 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 0 & c 3 9 
8660 CERTIFICATE OF DEATH ts aiaih 


eg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o yo. b. COUNT’ f 
MARYLAND ||\ I 7 
Anne Arundel 2. Washington, D. OS 7. 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c, CITY OR TOWN (if outside carporote limits, write RURAL and give fhearest tawn) 
RURAL and give nearest tawn) 
po. 4 days = A 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
Anne Arundel General Hospital 5411 Ludlow Drive ves 2] No QE 
3. BLS. oF ; First Middle Lost 4 pi Month Doy Yeor 
{Type or print) Jeanette CONNELL beatH = August 18 19 
5. SEX 6, COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
MARRIED [] NEVER MARRIED ([] et ? £96 ms (te I a 
Female White |wwowenge — oworceo | Pec, 2; / 1s, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Alabama U.S. 


14. MOTHER'S MAIDEN NAME 


Ape [Al cf ——— 


during most af working life, gven if retired) 
brtaas 4 
13. FATHER’S NAME 


ifliar EBARDE/AGEN 


A 


as gis oo! IN ' ee. 16. SOCIAL SECURITY NO. INFORMANT F Address WwW AS nw 
oo '~  he — Yosepn Us -F4l)-huo fiw Da” 4) pe 


18, CAUSE OF DEATH [Enter anly ane cause per fine for (9), (b), and (c) ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘Ss 
IMMEDIATE CAUSE (a). a 
“ 3./ DUE TO h Ly /) - 5 

Gandtivanar 1h oepata hich a Co-whs Yo oul, (a 

gove rise ta immediate . z ? 

couse {a), stating the under. ( DUE TO . os 
lying cause lost. {c} VLU 


4 2 


‘a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) |19. eG 
a ? 

§ yes[] Nog] 
= 20a. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part II of item 18.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER} 

& 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {Caunty) (State) 
6 Haur a. m. While Not white foctary, street, office bldg., etc.) | 

= p.m. 19 Jot wark [J at work [] t 


21. | certify thot | ottended the deceased from Auge Lys _, 19 59, to_ Auge 17, __., 19. 59that | lost sow the deceosed 
<2 eee, 5 1959, ond that deoth occurred at 6:55AM, from the couses ond on the dote stoted above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 & 6 4 
8661 CERTIFICATE OF DEATH Reg. Dist. No. 


a pelt alg (Where deceased lived. If institutian: Residence before admission) 


0S N 1 | b. COUNTY A A jel 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


1. PLACE OF DEATH 
o. COUNTY 


Anne Arundel SAARLAND: 


b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 


Annapolis 1 da: 2 a 

d. NAME OF race (If nat in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 

bc? f OR tNSTITUTION ON A FARM? 
~ {Anne Arundel General Hospital 159 Jefferson St, ves [] NO 

3. DECeASED First Middle Lost a csr Manth Day Yeor 
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je 
— hy yes] no 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


weg 8663 CERTIFICATE OF DEATH 05643 


& \ Reg. Dist. No. 

& oF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insitution: Residence before admision) 

2 z . COUNTY MARYLAND °. b. COUNTY 

i Anne Arundel * Maryland Anne Arundel 

= b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 

8 RURAL ond give neares! town) F 

a Annapolis 2 days Rural - Annapolis 

> = d. NAME OF HOSPITAL (If not in hospitol, give street address) STREET ADDRESS. e. 1S RESIDENCE 

bal oO 2 OR INSTITUTION f ON A FARM? 
e Anne Arundel General Hospital Epping Forest ves] No 
g 
o 3. NAME OF Fi ic 4 
3 DECEASED inst Middle lost — Month Doy Yeor 
3 Type or print) Unnamed male infant C oad = August Wy 9 39 
LJ 5, SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years 
ie MARRIED [7] NEVER MARRIED Gi AGE {in years 


< Male White — [wiooweot] —oivorceot) | August 12, 1959 yes 
a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aes or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
53 Newborn Maryland U.S. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yo644 
8701 CERTIFICATE OF DEATH a re 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence before admission) 
©. COUMTY A ; 


0. STA) b. COU! 
Ai MARYLAND Dan Le Mtl 2. SAE 4, 
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20c, TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED 2e, PLACE OF INJURY (Home, form, H ‘20f. (City or town) (County) {Stote} 
Hour 0. m. While. Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [1] of work H 


ENDING PHYSICIAN: The law requ 


he hospital or 


TOR: After this ce 


page 3 shauld be detached for use as the burial-transit permit, 
the registrar priar ta burial, crematian, ar remaval, and in any event within 7: 


21. | certify that | attended the deceased fram,___/===___.--_--8, 19... 7, }Osaee -, 19....,that | last saw the deceased 
Gli¥e one Se ee a --, 12___-.._, and that death accurred ot Abs , fram the causes and on the date stated above. 
DDRESS (Street, city or town, stote} DATE SIGNED 


» 


4} 
eh 


Soe RU Fe SE EET EE YW tn nnn ft. f. 

Ste 
2a j 
a2 f PHYSICIAN'S UF: i TR 
ot be / he FAS , 
ds4 _ ite i ee gee ASé orn pe MBRY LID cnnnans 
a lo. BURIAL ZEREMATION, DATE Re. 1E OF CEMETERY OR cRENATO ‘Md. LOCATION, town, or county) (Stote} 
o.s 
th i A tl ae a Fon? Po 
2 2 23. FUNER Se ADDRES! 24a. REC'D BY REGISTRAR | 24. REGISTRARS ee os 
fae oe 

THs care AUG 4 59 Cotta £ Haste 


ewe e .teAT 


abgg ee =.  Sisct  agp bes OF HEALTH—BALTIMORE, 18 by e 4 
8664 °°°"° °*° CERTIFICATE OF DEATH _ U5536 


Reg. Dist. No. 


w Ase 
st 3 3 1. PLACE OF DEATH 2. USUAL son {Where deceosed lived, If institution: Residence before odmission) 
2 ©. COU 08) b, COUNTY 
a 7 4 MARY! a A i 
eae Anne Arundel Count Ee rylend a 
€ By . CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR aie {If outside corporote limits, write RURAL ond give nearest town) 
¢ 3 yi RURAL ond give geores! town) ; . oe, 
ae An Li ife Amapoli 
z Anna 8 L 
EY d. NAME OF HOSPITAL (If not in hospital, give street address) jd. STREET ADDRESS @. IS RESIDENCE 
> = OR INSTITUTION = oD fe ees ON A FARM? 
ay Any General Franklin ¢ 2edral f ves No 
£5 9. NAME OF First Middle lost 4. DATE Month Day Yeor 
Br DECEASED | ~ Dew a 3 - Be 
Zs {Type or print) Janes Dorsey DEATH & a 19 Oo 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In yo cap IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e ie hday} [Months] Doys | H Min. 
3. Kale Col wibowe G} _—ovivorceo [) 8/26/49S7 1886 2H jules it aaaleoe| 
a 
Ea: VOa. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY {11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see during most of working life, even if retired) # at See u. SA 
zed = Laborer Nox aryland Je S, Aw 
3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5s 7 oe mis t} , 
oicf Clem Dorsey lizabeth Owe 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT oa ay Address x :. 
_ (fer, no. oF unknown) (HF yes, give wor or dates of service] a = ee AT Lele 47 Aa easy 5. 
7 Mrs. Pearl Fh z Sew York, Ti. te 


18. CAUSE OF DEATH [Enter only one cause ii Tine far (9), (B), ond (c).)} 


PART I. oe WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Be 


DUE TO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


| AL 


Conditions, if any, which 
Qove rise to immediote 
couse (0), stoting the under: 
lying couse lost. (). 


YS 


After this certificate hos been signed by the attending physi 


Pa page 3 shauld be detached for use as the burial-transit permit. Then please remo: 


NDING PHYSICIAN: The law requires thal the death certificate ba executed within 24 hours 


STL, 198 f, to VSL Es Uae ahi? YF that | last saw the deceased 
ghd that dgath occurred of,_____ Im, from the couses and on the date stated above. 


21, | certify that | ottended the deceo To 
olive on____ iiksoe Nal. Wey 2]. 


€ 

iJ 

= 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUSYOT RELATED $O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)}19.. NES aoe 
= 9 caida aeeieee 

& 3 xoO 
te = [ 200. ACCIDENT WAS UNDERLYING 1) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

ES & | OR CONTRIBUTING C) CAUSE OF DEATH 

§ © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ey; 

i) % [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
5. 3 Hour 0. m, While Not while foctory, street, office bldg., etc.) | 

2 = p.m. jot work [7] ot wo o R “A ' a 

a 

2 

2 

2 

3 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


5 ADDRESS (Street, gityfor town, stot 
5 ACTUAL 
pt I SIGNATURI Mo. (40 ies _ WS. 
ce 
£6 
225 PHYSICIAN'S 
eed i) oo a a eee ee 
F 3 72e. BURIAL, CREMATION, |b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stole) 
> REMOVAL (Specify) fees B . 1, 
ote tenoval 8/3/59 mewer Till Annapolis, Meryvlend 
ae 23, FUNERAL DIRECTOR'S cet , 73a |__| 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
A NOY hh eeu 4 
¥SA5 (4) ne HL fio a Bil aac dl ies oareAUG 5 ‘59 Onttun £46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8703 CERTIFICATE OF DEATH 


06648 


i= 


) Reg. Dist. No. 
oe BP 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforg admission # 
Py) me o. COUNTY AV ‘a d Hae @. STAT nd b. COUNTY Vv 
oe \ Vin IMAG 2 an e min 
ff b. CITY OR TOWN (If outiide conpor GTH OF STAY IN Tb || Duc. CITY OR TOWN (IF = corporate limits, write sean — give nearest town) 
RURAL and-give near, shlown) 0 A 
o got Usd uve \ Nb CO ud 
é 2 d. NAME OF HOSPITAL (If nat in hospital, give streel address) 7 d. st ‘ADDRESS 
o * oR INSTITUT Oo i? ley Lv) 
gute Aw ; IZ an 
6 3. NAME OF Fint Middl Lost 4. DATE bo AUGUSE 
cs DECEASED. = OF 
% (Type or print) ane. Mii DEATH 19 
8 5. SEX 6 COLOR OR RACE]7. mARRIED RR] NEVER MARRIED [] ] 8. DATE OF Byer 9. AGE {In years 
a 7 q o lost birthday) Doys | Hours | Min. 
ALE White [wirowe — dwvorceo TA: Fo. 


th. 


100. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS wes INDUSTRY | 11. Prato ar foreign country) V2. Ve. <. WHAT COUNTRY? 
during most of warking life, even if retired) iF 
Vhusicra Selk-ems 


13. FATHES’S NAME Va. Me S MAI 


ae €d _™ eres aR 


15. WAS aE AR IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


i we Fics Page Glununls Gibson Tiled ind 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: cama bia sg sabe Sap 
IMMEDIATE CAUSE (0) ° r CL 
f DUE TO 


Conditians, if any, which wo Corea 
gave rise to immediote 
cote (a), stating the under. { OVE TO 


Then please remave carbon papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour 


é tying couse lost. (c) 
x rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ra ie} 
= 3 ves] nol] 
2 & 200. ACCIDENT WAS UNDERLYING C]_—[ 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part I af item 18.) 
€ & | OR CONTRIBUTING L) CAUSE OF DEATH 
5  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

= —————————————— 
3 & [2c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
3 rat Hour. m. While. __ Not while foctoty, street, affice bidg., etc.) 
a = p.m. lat work [_] of work pL, Hy 
= 21. 4 certify thot | attended the deceased from. 3... WET, to__ Chase tor 19°9;.that | last saw the deceased 
2 
e alive an___PRAQ SY 191, ond thot death occurred at. 5B PM, fram the causes and an the date stated above. 


TOR: After this certificate has been signed by the attending physician ond completely filled in by | 


© 


ritthe Kazi lee 1. hare no. Fascle OC Ee lead Is 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs af 


page 3 shauld be detached far use as the burial-transit permit. 


om 
O26 
23 p | jerysician's 
232 1|_jemasans Kodhleen Bb. bLyfow Paisley RL. Gibsu Te lud  shiss 
Fa 3 3 2a. Batt et ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
>o u 
aS juried 8/10/59 Druid Ridge Cemetery Pikesville, Maryland 
ae 23, Pre Nl) PCR RZ On 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
wis Me PE SBA LD Dd —_|on 61099 | ther £ Hina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8665 CERTIFICATE OF DEATH 


« ce O Reg. Dist. No. x 
ey BF He PLACE OF D 25 USUAL At Est ENCE (Where deceased lived. If institution 
Peace oe o. COU — b. COUNTY 
ede De WU, Qu DEL MARYLAND R wo) 
= Ses b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
8 $s RURAY ond give neorest town}, 
Pace me LULOWs Li 
>. d. NAME OF HOSPITAM (IF not in hospitol, give street oddress) ) @. 15 RESIDENCE 
X OR JNSTITUTJON ON A FARM?, 
a 
g 5 ? Yes C27 BB vé.. ves C] no 
= 3. NAME OF Fight Middl 
- 3 OECEASED. ’ oie iddle Yeor 
S # (Type or print) | S iE 2 
= SEX 6. COLOR ORRACE | 7. MARRIED e{ NEVER MARRIED [7] | 8. DATA OF BIRTH 9. AGE {In yeors’ IF UNDER 24 HK. 
lost birthday) [Months] Doys | Hours | Min. 
wibowep (1) bivorced [] oe ‘= LE 2 OG rs. 


100. USUAUT OCCUPATION ( 
during most af working 


f work done! 10b. Civ OF BUSINESS OR ute YY 


en if retired) Cwp | £ eu je 


he 


11, SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
el (ela p At 


fA@y: 
13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
A 
JSLERLHA # fn A Hag & 
1S. WAS DECEASED EVER IN. oa s Barcryies FORCES? rs SOCIAL SECURITY NO. |17. INFORMAN Address 


ie il wer 2 Sean sree Eline Haste east 


18. CAUSE OF DEATH [Enter only one couse perfine Fr (0), (b]. ond (ch) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) LALA tries Lg LT 


Then please remove corbon popets. Poges } and 2 shoul 
i 
Lael 


that the death certificate be executed with 


Be 
2 
= 
a 
= 
S 
8 
2 
€ 
8 
‘3 
“h 
S 
£ 
@ 
2 
— 
5 
€ 
2 
3 
e 
| 
~ 
5 
3 
o> 
35, 
é 
3S 
3 
= 
z 
6 
Pad 
3 
$ 


¢ 
5 
2 
g 
¢ 
£ 
3 
‘ 
S / DUE TO 
é 
os ere itions, if ony, which ALA Lg — 
ey ES Dove rise to immediote 
2a ac couse [o}. sloting the under. ( OUE bs 
= § ie z lying couse last. ic} 
3 ey S$ b: a Pant Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Ne Fay 
23455 = 
eases Kf ves) NO i 
eae oe § = [200. ACCIDENT WAS UNDERLYING C1] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
Bite. & |OR CONTRIBUTING CO) CAUSE OF DEATH 
a5ge co U [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sigs a a 
g O53 & [2c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
2520s FS bur ohh adi: hae foctory, street, office bldg. etc 
zs 5 € z p.m. Ww lot work [7] ot vain] 
OF ,os 5 SJ 
2esz 21. | certi at | attended th eased fram. fO% pol Panui , 19. hat | last saw the deceased 
S2s28 7 
Zee $3 alive on__ Jf i 19. Adnd that death accurred at. MA, fram the causes/and an the date stated above, 
E705 PPAADORESS (Street, city or town, stote) OATE SIGNED 
ee ACTUAL p % “4 ¥ei ‘ 
Bes: / Sonature_Z eee [| AAS .D. SHAW. ST ey 
£o2 4 
25425 PHYSICIAN (/ ‘ A L 
s eae NAME (Type EUR Tel AL thet S77: NN BPR NS WAM) rte Oe 
BEEO io. BURIAL, CREMATION, | 72b. DATE TyEttOr NAME OF CEMETERY OR CREMATORY (7 72d. LOCATION (City, town, or count; Stote] 
O nS iere REMOVAL Spey ¥) Ip 
a = ay t= 
= pe 2 BSL A ra AR { Wt BF OIKIS 70- 
- - 


3. HAMERAL DIRECTOR SIGN DRESS F 2do. REC'D BY REGISTRAR 7| 24b. REGISTRAR'S SIGNATURE 
& ’ 
Tete) (eh ie Z COU LMG é/ _ |varAUG 2 0 59 Onthun £ foawa 


alt 


\ 


= 


jeath: Page 4 


Poges 1 and 2 shauld be filed-Wittx, 


d completely filled in by th®@@neral director, 


jicion oni 


ficote be executed within 24 haurs off 


il 
ling physi 


5 
8 
= 
y 
a) 
e 
£ 
3 
cS 


ed by the offend 


jires 
sign: 


The tow requ’ 


tal or attending physician, 
ficote hos been 


NDING PHYSICIAN: 
i 
‘OR: After this certi 


$ 


“he haspi 
gistrar priar to burial, cremotian, or removal, and in any event within 72 haurs after deoth. 


poge 3 should be detached for use os the burial-transit permit. Then please remave carbon papers. 


TO HOSPITAL OR, 
moy be retoined 
TO FUNERAL DIRE! 


the re 


VS AIS (4) 
15M 10/57 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ol) 
8704 CERTIFICATE OF DEATH Py ae: 


1, PLACE OF D 


2 eels RESIDENCE (Where deceased ORs |. aE instity cy Resid befare admission) 
a. COUNTY, STATE © 


() as b. COU 
MARYLAND 
ALA. a a a 


Porat aie write c. LENGTH OF STAY IN Ib c. CIDYQR TOWN {If putside coffee limits, waite RURAL ond give neorest town) 
AX is 


yc , 
be 
CA eS 
d. NAME OF HOSPITAL ans ngt in hgspital, givd street add a | Dy "A RESS. e. Is RESIDENCE 
OF INSTITYTIG ‘> ON AF. 
é) 24 & ti_¢ a’. 


3. NAME OF First Middle 4. ie 
DECEASED 


{Type or print) <& ce. 2 E: +) ° ya} Béarn 
5. Sfx 6. ee 2f MARRIED [[] NEVER MARRIED | & DATE oF a 9. AGE TH yeors 


Q WIDOWED [J] —s«bIvoRCED [J] ag -(O-MSES” an 


perry Oe . 
Ya. USUAY OCCUPATION (Give kind af werk dane] 1b, KIND OF BUSINESS OR INDUSTRY |11_2/R re ii. 


Coreg fnost of warking life, even iF'refifed) 


‘a! 2x 


A ns Sacet i 
i} 3. FAT aa () dU peo atts 
AXA Al ca. 4 
‘Address 


1S. WAS DECEASEDEVER IN it ob , ED FORGES? (16. SOCIAL SECURITY NO. | 17. ee 
Yes, no. oF unknown) 0 peep oti st sro | ae 


18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), and (c}- Ouro BETWEE 
PART |. DEATH WAS CAUSED BY: — INSET AND DEATH 
IMMEDIATE CAUSE (0) 


r, 
3 . DUE TO 


Canditians, if any, which ) 

gove tite ta immediate ao 
cause (0), stoting the under, ( OVE TO 
lying couse lost. a 


Past UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? 


ves () No (j— 


200. ACCIDENT WAS UNDERLYING FF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 ar Part 1! of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS 
0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20F. (City or tawn) {County} {State} 
Hour a. m. While __ Not while factory, sireet, affice bidg.. ete.) | 
p.m, 19 [ot work [1] at work mee es 
3 ¢ 7 


21. | certify that 1 pitended the the. 
olive: on22=_ (rae Bes 


: 
- 7 ADDRESS (Streety city or town, stote) 
ACTUAL a — LN 


MEDICAL CERTIFICATION 


PHYSICFAN'S 
NAME (Type) 


URIAL, CRE! 
EMOVAL (5) 


Qdq. REC'D BY REGISTRAR | 24b. REGISTRAR’ & SIONATUI 
74 rs DATE 59 Or than & Mona 


efter death. Page 4 


thin 24 hours 


Then please remov 


that the death certificate be executed wi 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


res 


ENDING PHYSICIAN: The law requ' 
the haspital ar attending physician. 


TT 


id 


TO FUNERAL DI 
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zu) 
=: 
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page 3 shauld be detached for use as the burial-transit permit, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S651 
8705 CERTIFICATE OF DEATH avd ine ae 


1 heb a ta | 2. nor jteet3 (Where deceosed lived. If institution: Residence before a 
: Anne Arundel MARYLAND Maryland ».coUNTY Anne Arundel 
cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
4 mths Fort George Ge Meade 
d. pte Salles ccd {If not in hospital, give street address) , d. STREET ADDRESS « bag aes , 
ty ARMY HOSPITAL 7&1 Harris Loop YES C1 NOE] 
3. hee nee First Middle Lest 4. or Month Doy Year = 
ioc MARY Myrtle FRANKLIN DEATH August 22. 19 59 


5. SEX 6, COLOR OR RACE {7. MARRIED J NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yoors [IFUNDER I YEAR] IF UNDER 24 HRS, 
lot bithday) [Maths] Doys | Hi Mi 
Female White wipowen [] pvorceo[] | 25 April 1888 as ee a | 2 i 


100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF ie OR A BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even iF retired) 


Housewife ~~ w— | Indiana USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Phillips Anna Wilson 
~ WAS DECEASED erie Urs. — FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
appeitrbalrerely | aUvacnals war or cana ot sete} E 
No 4 = Dale A.Angers 7821 Harris Lp Ft Geo.G.Meade ,Md 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). {b}. and (.] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__C@rebral Hemorrhage “Sudden 
a 
4 DUE TO 
Hypertension 
Conditions, if ony, which tw 
gove rise 1a immediate 
couse (o}, sloting the under: ( OVE TO 
lying couse lost. a 
3 Part II. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ee as 
< ves] Noty~ 
© [200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Part ll of item 18.) 
& [Or CONTRIBUTING C1] CAUSE OF DEATH 
5 | (iF efter, NOTIFY MEDICAL EXAMINER) 
& |2e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY [Hame, form, | 20F. (Cily or town) (County) (rote) 
8 Noten esa aen eae i foctory, sireet, office bidg., elc.)! 
= p.m. 19 lat wark [J at work [J Hi 


21.1 certify that | attended the deceased fram.__22. August... 1959_, to..22_Angust.., 1959. _,that | last sow the deceased 
alive on__.22 August. , 12. 59.___, and that iam accurred of 3230-PM, fram the causes and an the date stated abave. 


Wl eas ADDRESS (Street, city or town. stote) DATE SIGNED 
SIONATUR 4 


NRC tyes BERNARD W. BARON, CAPT, MC 


2o. Brvey teat) ‘Wb. DATE y C J rf ach (City, town, ar county) 


i way Herr IK 2 
EDS: da 


os BY te 2db, REGISTRAR'S SIGNATURE 


ae fy 5°59 | Outhen £ Kiana 


¥ 
emt 
’ 


irector, 
d with 


2 a) 


oth: Poge 4 


hemrunerol d 
Pages i and 2. >) (= 


g physician ond completely filled in by #! 


Then pleose remove corbon popers. 


that the death certificate be executed within 24 hours off 
ny event within 72 hours offer death. 


est 


The law requires 


After this certificate hos been signed by the ottendin. 
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5. 
ee ae 
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235. 
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4338 
Pease 
2350. 
aeges 
vs we 
eytse 
° ° 
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xoaes / 
=z om te 
g82°9 
225 o> 
ca oe 
0 Foo 
- - 


VS ANS (4) \ 
15M 10/57 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0&§52 
8706 CERTIFICATE OF DEATH Sa cae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


. COUNTY STATE 
H Anne Arundel mannan || ° "Maryland * couliine Arundel 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give necrest town) 

Ft_George G. Meade XFt George G Meade 

d. ORINSTUTION Ew {If not in hospitol, give street address} d. STREET ADDRESS e Sua eee 
U.S. Army Hospital (1807-C Patton Drive ves C] Nox) 

3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
{Type or print) Not Named Fried DEATH August a 19 59 


5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M Cau fost birthdoy) [Months Haprs [Mj 
wivoweo[] __ovorceot} | 14 Aug 1959 ys. a: 20 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) N/A 
N/K Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Irving Fried Joyce Ce. Rost 
1S. WAS. DECEASED EMER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 19, oF unknowe) Uf yer, give wor or dotes of service] 
in ~ ~ (Father ) Irving Fried 1807-C Patton Drive 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] UNTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} Prematurity 
Wit 
TF. +4 DUE TO 
‘7/6 
Conditions, if ony, which i 
gove rise to immediote 
couse (o}, stoting the under. ( CUETO 
lying couse lost. fe 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo) | 19. PS Ae 
i= 
3 yes[] Nox] 
= 20a. ACCIDENT WAS _UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port I! of item 18.) 
ne OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ~ a ae eal ra 
G [2e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) {Stote) 
5 Hour 0. m. While Not while foclbry, sireetrcerrice blday ete.) 
Es p.m. 19 Jot work [7] ot work [J ' 
21. | certify that | attended the deceased from__14 Aug_.___.. 19.59 10.14 Avg. , 19.59 that | lost saw the deceased 
ative on__24 Aug 19.59 ,_2050Pm, from the couses ond on the date stated abave. 
©) ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
Steiger a OE Cae e ee eK ee oe 
PHYSICIAN'S 
NAME (Type) “my Hospital Ft ey 
lo. SURIAL. CREMATION, | 226, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote} 
Al pecity| . 
emation g 9 Greenmount Cemetery Baltimore, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI RE 
Crile Mea 


Wn. Cook, Inc., 1217 St. Paul Street,Balto.2,MdJosr AUG 18' 
Z050272 XVOD 


1 


8707 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08653 


(Yes, no, or unknown) 


No Unknown. 


| (IF yes, give war or dates of service) 


=F \ ‘ Reg. Dist. No. 
2 oe v ner DEATH Lh be 9 RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
2 > 9. °. b. COUNTY 
ae Anne Arundel MARYIAND || Maryland Pal bot 
= .) Wh b. CITY OR TOWN {If outside carporate limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest tawn) 
4 RURAL and give nearest town} ears 
= M Crownsville MO» ws Easton g] L 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o OR INSTITUTION ON A FARM? 
ae : 4 
2 22 /0 Ww € Ble 08 a 15_Locust Street yes @] NoO] 
2 
2 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
— ee ; 
a 25 (reccrteattt Eva Gibson DEATH 8 4 19 99 
= e 5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] JF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
Female Negro WIDOWED f]} Divorced [] 1891 yrs. 
10a. USUAL OCCUPATION (Give kind of work dane} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) = 
Domestic Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I } George Gibson Josephine 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Hospital Records 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
r IMMEDIATE CAUSE (a) 
/7/ 
f 


DUE TO 
Conditions, if ony, which 


Then please remove corbon papers. 


(b} 


Uremia and Anemia 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise ta immediate 


Metastatic Carcinoma of the Cervix 
{eee ee 


or ottending physician. 


Hour While Not while 


lat work [[] at work 


O. Nee et ee 


atte 7 ” 


Zz 
co] 
= 
< 
u 
& 
= 
&e 
& 
v) 
=< 
y 
a 
ir 
= 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi’ 


cause {a}, stating the under- ( CUETO 
lying cause last. (¢) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. eeeeoened 
Malnutrition and Dehydration - Left Inguinal Hernia yes E] No 

20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ill af item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH at Ses 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 
}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (State) 


factary, street, office bidg., etc ane a 


the registrar priar to buriol, cremotion, or removol, and in any event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the funerol director, 
page 3 shauld be detached far use os the buriol-transit permit. 


3 21. | certify that | Atténded the deceosed from___2/28.--______ 9 B5 ote Ae oe ss , 19.59thot | lost sow the deceosed 
4 alive an____VifniZ ____, fd If 7 fat death occurred ot t22]5 , from the causes ond on the dote stoted obove. 

J = ADDRESS (Street, city or town, state} DATE SIGNED 
5 ACTUAL 

. SIGNATURE/ A wrk 

o¢ i/ i 

26 PHYSICIAN'S " 

=e NAME (Tyee)__Lione)ticHenry Mapp, M.D. 

S38 720. BURIAL, CREMATION, | 22b. DATE THEREOF 72, NAME OF,CEMETERY, OR CREMATORY. ‘22d. LOCATION (City, tawn, or caunty) (State) 

$e EMOVAL (Specify) ‘if 3 “¥ oo y, i 

oF Pinon py! ig JLaALAA? 2a VAG AA—| 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS y, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) ge © k : 

ena . OL Lenten? lawnet%e ll ols p/| cate AUG 13 '59 


Crthun £ ug 


° 


yum polly 9 PING. Z puo | saBog “syadod uogso> arowe: asoojd Udy, “fussed 115UDI4-]O109 YJ $0 BSA 40} PRY sq Pinoys E BDDd 
= “yOpesp jO49UNY 2 4 4q UI payjyy Aja{aJdwWO> Puo UOLDZ1sAyd Buipuayo ays Aq PeuBis useq $Oy 24091}11199 SIMI 204V ‘8OLDayia WwuaNnd OL 
suorsishyd Buipueyo 40 | dsoy ayy A> ouloyes 8q Aow 


y a60g SINOY PZ UIYIIM paynraxa aq 240: @> yloap ay) joy) sasinbes mo] 24) *~NVIDISAHd ONIGNILL == 1WLIdSOH OL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8667 
8668 CERTIFICATE OF DEATH 
2. USUAL IR OLORCE (Where deceased lived. If institution: Residence before odmistion) 


\ |). PLACE OF DEAT 
5 9. COUNTY Aerie 0. STATE b. COUNTY Ae 
Ki LLLG ALOT es 


OR TOWN (If outsige corporote limits, write | c. LENGTH OF STAY IN Ib c. CITZLQR JOWNAIF outfide corporote Hvis write RURAL ond give neates! town) 
R und give neorestfown) )° ‘ 
LA ELLA TAO / Geaizae 


Reg. Dist. No. 


= 


4. NAME OF HOSPEAU Pt notin howpital, give weet adapta) > d. STREET ADDRES +S EROINGE 
INSTITUTION of hp i Sa 
A Lie Detestlt ? aa -4 
3. NAME OF 7 Fin Middle test 4 DATE ‘Month 
i 3 
{Type or print) S Vt ¢ VE Med DEATH ~ on 19 _ 


+3 6 COLOR OR RACE | 7. MaRRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE fin re IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lostbishdoy) [Months] Days | Hi Min. 
J 3 l Y DHA wipowed [2K pivorced [} vt A 8&£0 AD: aA leat alles ale ae de 
RIRTHPLAC pg 7 hae, coynt4) 


12. CITIZEN OF WHAT COUNTRY? 


/ 100. USUAL ‘OCCUPATION [Give kind of work done! 10b. KINYD OF BUSINESS OR IND! 5 RY} VT 
~ during moat of working life. even if retired) 
hi icat eb Se ig 
13. FATHER’S NAME K 14. AO By pLiwl em 
ON a COUTTE = LV ALAK od AS On Met) 


15. Oa eE VER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. ay, NT oS Address 
Yes, no or unknown) It yet. give wor or dotefiol service! 
~ — 
Al eeoe 


18, CAUSE OF DEATH [Enter only one cause per line for (0). {b). ond (C) OD ae E., BETWEEN 
PART |, DEATH WAS CAUSED 8Y: CELE pe. ay 
? IMMEDIATE CAUSE (o)__ i fgets. 
oe DUE TO 


Conditions, if ony, which (b} 
gove rite to immediate 

couse (0), stoting the under. ¢ CUETO 
lying couse lost. & 


ra Part I. OTHER SIGNIFICANT CPNDITION§ COPTBAUIING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
A 12 O i PERFORME 
5 Kona 
= [200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE Oy INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= ee 
& [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) (Stote) 
5 Hour 9. m. While Not while foctory. street, office bldg., mold 
= p.m. lot work (] of work - 
Bi o : 
21. | cert b/dekeased from._.__ 2M Of. WS. one Lf... \922_. foat | last saw the deceased 


alive on ).-7.., and that degth occurred a 103 » frogh the causes and an the date stated above, 


Proontss (Slreet, city oF town, stote) DATE SIGNED 
ms ee ee ee pip 
Xe Ki MAaAgTIV ANNAL 0 bol Sp. A Doitcacccnnssateas 
jee: CREMATION, R 


Jd 
Avs ay (City, fee . a Sk 
$-2 = Lcer Le J22-27B pitting 
_ e Cone p, Fae DRESS ly 2 2do, REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 
Se ed Q / C 
Ls 2 Ghee “Y) EE | antec 21 '59 Ontlur & Bane 


SIGNATUR 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter death, 


wy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0o606 
8708 CERTIFICATE OF DEATH 


Spe 


Then please remove carbon papers. Pages | and 2 shauld be filed. with 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours aftes 


f Reg. Dist. No. 27 
i ——— 
% 3 Ts Abe eitscs, 2 be eta sh {Where deceased lived. If institution: Residence before admission) 
o & a. - b. COUNTY 
aa ae Anne Arundel goes Maryland Anne Arundel 
cad 3 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
re s RURAL ond give neorest town) 
na Ss Fort George G, Meade, Nd x Meade Heights, Ft Geo G Meade, Md 
sy, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a ‘OR INSTITUTION ON A FARM? 


Arm 1601 F Annapolis Road vs O bed 


3. NAME OF j Middte Lost i DATE Month Oey Yeor 


DECEASED 
Lyrstonean) Lucie Jane Hall DEATH August 15 19_59 
5. SEX 6. COLOR OR RACE |7. MARRIED fq NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE {In Aare IF UNDER 24 HRS. 
enths| Boys | Hours | Min. 
_ emale Negro MipoWen Fellpg SCWORCED lL en eos wl O2 3) 36m. é 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) : 


12, CITIZEN OF WHAT COUNTRY? 


ousewife --- Michigan USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Same] Goodwin Marie Brown 
‘ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yer, ne. of unknown) (HF yes, give wor or dotes of vervice) 
No No 85-12-6469 Husband ohn Ha 601 Annapolis Rd, Ft Geo G 
18. CAUSE OF DEATH [Enier only one couse per line for {0}, (b). and (c).] INTERVAL BETWEEN Mog 


ONSET AND DEATH 


PART I. DEAT MEDIATE aust o_Pulmonary congestion and edema 


DUE TO 
Conditions, if ony, which Pulmonary fibrosis, apex, upper lobe, rt lung 


ne 
gove rise 10 immediote( 1 
BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. WAS AUTOPSY 
PERFORMED? 
yventg no 


© 
Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D 

200. ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING 1) CAUSE OF DEATH 

DOA 0900 Augen £59 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {State 
Hour o. m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 Jot work [] ot work [J 1 


Be 19.—_ that l last sow the deceased 
alive on_ M, fram the causes and an the date stated abave. 


ge ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL —. 
SIGNATUR sal WD: aR acetate AZ Augu 1959 


‘ar attending physician. 


MEDICAL CERTIFICATION. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Y the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


@ 


page 3 shauid be detached far use as the buriol-transit permit. 


£ 
Z3 tities MALCOLM H. BLOCH ___U._S- ARMY HOSPITAL, Ft Geo @ Meade, MA 
Fy £ Ro. Tare SS ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
SS speci 
<¢ Be sn ed F/7/ 58 Memorial Cen. Ypsilante, Mich. 
e 23. FUNERAL DIRECTOR'S SIGMATU ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) 
15M 9/55 


DATE ED 


pes Ee ae ee ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
8665 CERTIFICATE OF DEATH 


race 


8 


S657 


OR INSTITUTION 


Anne Arundel General Hospital 


eS Reg. Dist. No. 
s $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Es K o. @. b. COUNTY 
a MAR 
: x , Anne Arundel etd Maryland Anne Arundel 
= ia b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
z RURAL ond give nearest town) 
2 polis 14 months x Rural ~ Deale 
d. NAME OF HOSPITAL {If nat in hospital, give stree!l address) » od. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


yes (] NO 


. Bap a First Middle Lost 4. i a Month Doy Year 
{Type o¢ prin Mary VN HARDESTY Dead August 12__19 59 
5. SEX ¥ 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED {[] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours]  M 
Female White wiooweo Ke ~—solvorcto ] | October & a 1887 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Maryland 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sofie ft: Coale 


herr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1. 
(Yes, 10, oF unknown} WE yes, give war or dates of service) 
— 


. SOCIAL SECURITY NO. 


— 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o)| 


ine for {o}, {b), and (c)-] 
< 


2 Albert Hed deshy Leafs Sef 


inieva peal 


Then pleose remove carbon papers. Pages 1 and 2 shou! 


any event within 72 hours after death. 


¢ K DUE TO 


Conditions, if ony, which rm 
gove rise to immediote 
cause (a), stating the under- 
lying couse lost. 


DUE TO 
() 


pod 


The law requires thot the deoth certificate be executed within 24 hours o! 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 


PERFORME| 
yes NO 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘200. PLACE OF INJURY (Home, form, | 20f, {City or town) 
foctory, street, office bldg. ete) 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not ok Bh 
nite. 19 Jot work [1] ot work 


After this certificate has been signed by the ottending physician ond completely filled in by the funeral director, 


NDING PHYSICIAN 


@. 


PHYSICIAN'S 
NAME (Type) Z z 


(County) (Stote) 


‘Zo. BURIAL, CREMATION, 


%id. LOCATION (City, town, 0 
EMOVAL (Specify) 


Friend she 
24a. REC'D BY REGISTRAR 


DATEAUG 1 7'59 


page 3 should be detached for use as the buriol-transit permit. 


may be retained by the haspital er attending physician. 
the registrar prior to buriol, cremation, or removal, 


TO FUNERAL DIRECTOR: 


‘2b. DATE THEREOF Ez NAME OF CEMETERY OR CREMATORY 


ug 14 0909 | FRiendohip 


iw ot. Lp Deir! Zero 


TO HOSPITAL O} 


2b. CR Sf PE 


county) {Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05658 
870 CERTIFICATE OF DEATH . 


Reg. Dist. No. 


~ ys 
s Fs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. 1! institution: Residence belore odmisiion} 
ée 3 * ee } marviano || ° STATE, b. COUNTY , 
x gr. fo OY ke Od 4 / a ee / 
£3 ‘OR TOWN (if outside Bees, limits, write [¢. LENGTH OF STAY IN 16 e“EIY OR TOWN (IF ound corporote limits, write RURAL and give nearest town) 
3 so RURAL ond give nearest town) (2 =e x 
D> Ve) . Ip Wa i) f. 

> é LAT 2: 
g ps Yd. Wang; Peat {If dot in hospital, give street oddress) L 4 STREET ADDRESS. e. eee: 
ro * / OR INSTITUTION —_/ 7 ‘ - 720A f2f°. fe SS . A r 
oes XK wy of, Vf dau P hey pS | ie k4.Box 137 | sO noe 
Go ¢ * 5 
~ aa 3. NAME OF First Middle Month Day Year 

i DECEASED 

2 35 Di eetouainh| AAM e4 Ww “ARR 1S0N DEATH z 48 1957 
€ o 
* é $. SEX 6. COLOR OR RACE [7. MARRIED TDR NEVER MARRIEO [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRs 


M. 


10a. USUAL OCCUPATION ( 


lost birthas = 
wipoweo [} oivorceo [} —~ et (ES ROR ‘53 “ih Months] Doys | Hours | Min. 


12. CITIZEN ‘a WHAT COUNTRY? 


18. CAUSE OF DEATH rae only one couse per line for (0), {b}, ond {c)- 


PART I. OEATH WAS CAUSEO BY; 
IMMEDIATE CAUSE {o] 


INTERVAL BETWEEN 
ONSET ANO_ DEATH 


ae 6 kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE, (Stote o¢ foreign coyntry) 
Pe during most of working Ii Selired) ie pf 
< w#4 oe, joe 
3 ti LD pod ws d LW L BS: pds 
8 I 13. FATHER'S NAME an “ 14. MOTHER'S MAIDEN kn x - 
5 j ? ¢ aS fer o / 
68 % a / / 
a3 x as dé bi So- vi L Oy mea wd b 
8 15. WAS DECEASED EVER IN U. S. ‘ARMED FORCES? 16. eat SECURITY NO. |17. INFORMANT Ta 
€ ex, no, eyantnowe) {I yes. give wor or dotes of tern Uf, Cc 
2 Vika mn Known Lis. / et th LA LP rbic (eke! / 
8 
a 
¢ 
s 
2 
iS 


ned by the attending physician and completely filled in by th 


ENDING PHYSICIAN: The tow requires tho! the death certificate be executed with 


‘ 
fl 


Ub DUE TO 
< Conditions. if ony, which (b) 
E gove rise to immediote 
g couse {0}, stoting the undar- ( SUE TO 
cae lying couse lost. tc) 
&se 
Bs 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
a5 5 Mbevrnchusd atthe Obece 
£3 & Alhhwa — tly yes] No BL 
ao uv 
can = |'200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture gf injury in Port I or Port Il of item 18.) 
$e & | OR CONTRIBUTING C) CAUSE OF DEATH 
Ba | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Se Bt —_— 
os S [20 TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20. {City or town} (Count {Stote) 
3 { Y) 
5.2 5 a White No! while factory, street, office bldg., etc.) 
32 Ee p.m. jot work [] of work t 
es 21. | certify mle | attended the deceased fram___§ fwe-6GZ_---, WDAZ, 10. Ke ___., IVSTZ.,that | last sow the deceased 
z ss alive an________O_-- re a Z fi ae ay 19 ea, and that death accurred ad 20 M, fram the causes and an the date stated above. 
2 


J ‘4 
ADORESS (Street, city or town, stote} DATE SIGNED 
ite estrone asa x + Rie ary Mad Kfise S-Hagirc, 


5 
« 
gx 
s 
= 

: 
‘3 

$s 

: 
© 
es, 
Fa 
o 
io 
mod 

KH 

o 
a} 

F 
ee 
2s 
£5 
ae 
O59 
go 
Se 
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85 
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se 
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oa 
3S 
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BS 
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35 
a5 
oD 
of 
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° 
ae 


O86 

gigi: || RWS aetumed Ce CA Kwte hte Arsrapotia Md... 09 
eos 2 E : ee A A Seed cane ces 
Fa 3 To. ie ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCAYON {City, Zown. oF county) (State) 

~S p pecify) oa / 3, y 2 

oes fe, Of g (ES CH LIAO Ce or fp- OuUtriy SU 
eo. be i m oy hana 4) | 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vs ais) pila 7, Youre AUG 2 4 159. Okun £ Piama 


\ 
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L EXAMINER: This certificate should be executed within 24 hours after death. 
in penci 


writing the ward ‘'pending™ 


e 


farworded ta the Chief Medical Examiner's Office clang with farm PM3. Poge 5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 
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5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6659 
871. GMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg, Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
INT 
©. COU fa a g , a estate Af, b. COUNTY 4) 
A £9 YLAND far bs 2 oO 


b. CITY oF TOWN Uf outside corporate limits, write FURAL 


neoredt town) 


00 Ap DEA 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


¢, LENGTH OF STAY IN 1b o vy ‘OR TO! if vide Sears limits, write RURAL ond give nearest town) 


XK “466 pthun BFAG 


,d. STREET ADDRESS. @, 1S RESIDENCE 
ON A FARM? 


ves) NORE 


3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
DECEASED OF 
imeem AW gol Zia fm 2D 


6. COLOR OR RACE |7. MARRIED DX NEVER MARRIED oO 8. DATE OF Saaarel 5 AGE ie: lee IFUNDER 1YEAR} IF UNDER 24 HRS. 
Boe er i 
wont owe | 2h 23, /2041 mL || 
100. USUAL Regt Give kind of work done) 19b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTH! (State or foreign country) 12. CITIZEN OF WHAT. COUNTRY? 
b> 2 FE DER Ohio _ . 


V3. ve De. Ws a 1. Ne MAIDEN NAME 
GEMS Edna ki Heber 
15. WAS DECEASED EVER IN. U. S$. ARMED Lpacld 16, SOCIAL SECURITY NO. 


(en np, 0¢ yrkorn) " \Z "ARY (>. ¢, eg ae 


| 7/18. CAUSE OF DEATH [Enter only one pdvse pat lie for (0), (b}. ond (c)-] INTERVAY 
PART 1. DEATH WAS CAUSED bC Can 
IMMEDIATE CAULE (0) (_ KA I Y Za PAS, 
Pole ott Va Vara 
Conditions, if ony, which Fs es 


gove rise to immediote couse 
(0), stoting the underlying{ OVE TO 
couse lost. é (c). 


Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
3 ves[] Nog 
= }200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port II of item 18.) 

& | PRIMARY C] or CONTRIBUTING C) 

5 | CAUSE OF DEATH. 

z ERT) 

S }'20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, tee 1 (City or town) (County) (Stote) 
3 Hour 0. m. While Not while ostory “shrents ethos Eisenia 

= pom 9 ot work [[] ot work [TJ 


21. L certify that | togk’charge of the remains described above, held an Autopsy [], Inspection [], Inquiry [], and find that 


I es [], Accident (A, Suicide [], Homicide [[], Undetermined cause ([]. 


mL 
CL Pp mp, CHIEF MEDICAL EXAMINER [1] ta peo 2 
ASSISTANT MEDICAL EXAMINER [] 
Va Oh, DEPUTY MEDICAL EXAMINSE PJ ‘ 


To. PeMOuALISpeetia CREMATION, be DATE 5 22c. iE OF PES OR CREMATORY, Ue THON: iy: town, or county) 55 fote) 


Mion Cf 


Renee si aX REC'D BY enue 2a, REGISTRARS ee << 
eal Saud 74fi-__| oat’ AUG 25°59 | a, ; 


a 


871i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05660 


Reg. Dist. No. 


* cx 
% 32 i erie itd z ne No io (Where deceased lived. If institution: Residence before odmission) 
tg . a. °. SI b. COUNTY 
“" > MARYLAND vA 
: 32 Anne Arundel Maryland Prinne George's g 
= rs) g b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside carporote limits, write RURAL ond give nearest town) - 
4 tees RURAL and give nearest town) year 
22 Crownsville 25 days Clinton x 
2 2 d. NAME bod HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. pres 
2 CHowMBVZ1le State Hospital Route 1, Box 275 ves NOC] 
te 
3 F i ; 
3 eS Lag First Middle lost 4 gs Month Day Year 
; (Type or prin!) Thomas Clifton § Hawkins DEATH 8 1.1959 
3 5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ee lost birthday) [Manths] Days | Hours] Min. 
WIDOWED FORCED rs. 
Male Negro O __oworceo gg) | January 22, 1879 Y 


10a, USUAL OCCUPATION (Give kind of work dane! 
during most of working life, even if retired) 


Farmer 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


Thomas Jefferson Hawkins 


14. MOTHER'S MAIDEN NAME 


Nettie Kerrick 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, no, or unknown) Uf yes, give war or dates of service) 
| None 


No 


INFORMANT 


Hospital Records 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Then pleose remove corbon papers. 


XY DUE TO 
Conditions, if any, which i 
gove rise ta immediate 

DUE TO 


cause (a), stating the under- 
lying cause lost. 


() 


) Myocardial Infarction, Acute 


Generalized & Cerebral Arteriosclerosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


cremation, or remaval, and in any event within 72 hours g 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 


a part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE prion Spey strate 19. WAS AUTOPSY 
2 Cremta “an PERFORMED? 
3 of ne yes] NO 
= [200. ACCIDENT WAS UNDERLYING LJ : 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& |{iF EITHER, NOTIFY MEDICAL EXAMINER) eet ea sees =e 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
S While Not while clory, street, office bldg., etc.) ! 
< ; lot work [] at work Se glass > dao obi 1 
21. | certify tWot | attended the deceased from] t4/fde WIT, to§, [7 ees S " 1929 that | last saw the deceased 


page 3 shauld be detached far use os the burial-transit permit. 


may be retoined ‘by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


5 8/1 ees & Jand that death accurred at4245Agy, fram the causes and an the date stated abave. 
¢ i « ADDRESS (Street, city or town, stote} DATE SIGNED 
eeese vo, Cromsville State Hospitel, Md. 8/7/59 
a é { 
a S PHYSICIAN'S sy F 
See NAME (Type) Lionel “M¢Henry Crowmsyille State Hospital, Md. 8/1/59 
& a 20. BURIAL, CREMATION, | 22b. DATE THEREOF {State 
£ 2 REMOYAL (Specify) a P- Ss? 
2 e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS Als (4 ‘ y 2 bee Hat 4z|oandUG 1 0 '59 Cinthua & Maud 


JAI 


R STATE 


HEALTH DEPT. 


Poge 


ry. please 


e 
wour 


e 5 may be retoined for 


nd 2s 


Ir. 


ith the State Board of 


wi 


m 22 howrs-ofter death. 


in pencil in Item, 18. Give Pages 3, 2, and 3 to the funeral di 
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‘ate, writing the ward “pending 


i 


4 should be forworded to the Chief Medical Examiner's Office along with form PM3. P. 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used o3 0 buriol-transi? permit. File poges 
of its designoted agent, prior to burial, cremation, or removol, ond in any even? wil 


TO DEPUTY ME 
execute the ce 


¥S. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 086 61 
S667 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


Reg. Dist. No. 


1, PLACE OF DEATH, Co - 2, USUAL RESIDENCE (Where deceoied lived. If intlitution: Residence before odmiss 
eg iv 4. fA. 2 marvanp || ° STATE egy J) eee 


b. CITY OR TOWN {If sutnide corporate limitypwrite RURAL a can ep SJAY IN Jb ¢. CITY OR TOWN (If outside corporote limits, write RURAL = 
= for Sve WA ~ SFR 


INSTITUTION {If notin hospitol, give stree! sy 
ea Sew eRe € 
Middle 


Me 


ui COLOR OR RACE |7. MARRIED (71 Never MARRIED (Zj| & DATE OF BIRTH 9. AGE {in yeou  [IFUNDER TYEAR] IF UNDER 24 HES. 


eer Months | Doys | Hours | Min. 
.. 


Ww wivowep (] pivorceo [J 17 x 


duzing most of working lite, even if retied) 


Student Maryland 


13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Qifton P. Hensler Mildred M. Boblitz 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. |17. INFORMANT Address Catonsville, } Md, 


{Yeu no, er unknown) (It yeu, give war or doles of rervice) 
|__no_ L _1Mr.Clifton P. Hensler-1166 St. Agnes lae 


18. CAUSE OF DEATH [Enter only one couse Pa ine for (0), (b). ong (c). } INTERVAL BETWEEN 


ONSET AND Otgtit 

PART |, DEATH WAS CAUSED By: Vibods: Ledoume 

> IMMEDIATE CAUSE | in Lhe Citi Fa C3-C¢ oY FA {Oo » 
10 2,9 DUE TO ye 

Conditions, tf ony. which us Proc A Covk 


Qove rise 1a immediate couse 
{0}, stoting the underlying( OVE TO 
couse fost, (e). 


100, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR Se uv. est {Slote or foreign country) li CITIZEN OF WHAT COUNTRY? 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS. AUTOPSY 
PER. 


ERFORMED? 
‘200. EXT! JAL CAUSE WAS, RIBE HOW INJURY OCC! RRED. {Enter noture of injygy in Port | or Byrd i! of item 18.) 
PRIMARY 3 or CONTRIBUTING £7 De PES yg ZL, Zz ; A _ Pe 
CAUSE OF DEATH. L 


vesQ NOM 
30c. TIME OF INJURY Manth, Day, Year 20d: INJURY ‘OCCURRED | 20e. PLACE OF INJURY (Home. form, 1 20F. (City er town) (State) 
'e. c ny tory, street, tc.) | 


sy (|. Inspectian (J, Inquiry J, ond in my 
Suicide [J], Homicide [7], Undetermined manner (] 


CHIEF MEDICAL EXAMINER [} biel Sadia 


ASSISTANT MEOICAL EXAMINER [7] 
EXAMINER’ 
NAME tiers) + DEPUTY MEDICAL EXAMINE 


M0. 


Tio. BURIAL, CREMATION, | 226. DATE THEREOF —~*4/22e. NAM CEMETERY OR CR 22d. LOCATION (City, town, er county) 


omens mar” 8/19/59 > Balto., Md. 


NATURE 4 y 240. REC'D BY oo | 2ab, REGISTRAR’S SIGNATURE 


od At 7s de } parG 1 9 D9 ene 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 & 6 62 
8712 CERTIFICATE OF DEATH Reg. Dist. No. 


— 


== 
) 3 3 ib reel andl ry UIGAU RSI RSCE (Where deceased lived. If institution: Residence before admission) 
& . o, b. 
es e Arundel MARYLAND || Maryland Peedbrick 
= $s b. CITY OR TOWN (If outside corporate fimits, write | ¢ UENGTA OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g & RURAL ond give nearest town) i) years 
6: Crownsville moe 24 days Frederick LO 
“e.g ‘d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=? OR INSTITUTION ON A FARM; 
ae Crownsville State Hospital 431 Middle Alley ves [] NO 
a 
- 2 3. NAME OF First Middle last 4. DATE Month Da Year 
be DECEASED OF 
ee (Type or print) Martha Washington Bill DEATH 8 30 19 29 
se S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
zy lost birthdoy) [Months] Doys | Hours] Mi 
Ss Female Negro wioowen[[} __ivorceo] | February 22,1896 631. 
5 3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
84 during most of working life, even if retired) eeesss—== U.S.A 
= Domestic Mafyland of Ae 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g James Hill Sarah Matthews 
2 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E (Yes, no, oF unknown) (Uf yes, give wor or dates of service) 
e No | Ynknowm Hospital Records 
3 18. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b), ond (¢).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: D ar + 1 ONSET ANU DEST 
8 eee IMMEDIATE CAUSE (a). ehydration & Inanition 
s : 
r= + 


veto Cerebrovascular Accident 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs of 


ad 


= 
i 
SRS 
Sew 
£5 3 
ge2 
eek 
o g.f 
get 
oes 
eft 
es 
ee | 
fer Conditions, if any, which 
3 5 6 gave rise to immediote nis - 
eG F s = 
22s ee (2), soting the under. a Hypertensive Cardiovascular Disease 
Beas et AK ha et (¢) 
JA6 oe 5 Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
R2fo i 
£453 < Q = ves] No 
ag28 3 Right Hemiplegia - Decubitus Ulcers 3 O Now 
Pees & [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tf of item 1B.) 
so an & | OR CONTRIBUTING LJ CAUSE OF DEATH oor eee seensse 
e226 © ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
o56s5 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5482 8 Hour Owememmee 9 [While o No! ier foctory, sraptectlicablig. ete: | © en eeenenes 
pELS = p.m. - jot warl ‘ot worl 
ay ; 
32 ie 21. | certify that ) 11/6 fa es / 19.37, ta__8/30 a . 1959 that | last saw the deceased 
<o8 f 
6 ee A alive an_____ 8, ‘and that death accurred at6sl0Agy, fram the causes and an the dote stated abave. 
=o 3s ° by ADDRESS (Street, city or town, state) DATE SIGNED 
moe / 
Bess Sone ALA uo, Crownsville State Hospital,Md. 8/31/59 
Ocara i 
Rigse ') TEscian’s Lionel MeHe: Cromsville State Hospital,Md. 8/31/59 
ae: eee 
& ee ey To, Fura CrEMATION. 22d. LOCATION (City, town, or ogo DM 
a i 4 
fpeks (Ee? CAVEr Ton tamed, co, Me), 
ee 


‘ab. REGISTRARS SIGNATURE 


Crkbnt Kissa 


ADDRESS 


‘7b. DATE THEREOF ‘Mac, NAME OF CEMETERY OR CREMATORY 
G-2-SF Moriah 
24a. REC'D BY REGISTRAR 


23. AUNERAL DIRECTOR'S SIGNATURE 
f —_— 
) : pateSEP 9°59 


< 


S AIS (4) 


SM 9/58 Ware TF PH eu wu? & N- fy Kh an 


Ledruxf.) ™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S663 
8713 CERTIFICATE OF DEATH an, HOOb: 


Reg. Dist. Ne. 


1. PLAGE OF DEATH 2. USUAL aa (Where deceared lived. If institution: Residence before admission} 
> . b. COUNTY 
UNDE L _MARNANO LYRPRV LPN ID Apel Agen Dez 
r BgTY OR ioe {if outside corporate limits, write Te. LENGTH OF STAYIN Yb ||. CITY OR TOWN (if ovtiide corporate limit, write RURAL ond give nearest lown) 
‘ond give nearest town) Y, 3 
= Se BE Btls DYEAAS |X Keud | for 257 _Miirbrnays POA_WP 
3 d. NAME OF HOSPITAL (If not in hospital, give street ogee) ) d. STREET ADDRESS: ee * e. 19 RESIDENCE 
=e xX OR INSTITUTION 7. Lhe 4 ON A FARM? 
aS OSIBARDER CIRELE ! _ feonbardlit eck ves [] NO PY 
ce 
£6 3. NAME OF First Middle tast 4. DATE Month Doy _Yeor 
ees DECEASED Ht a OF ie 
£3 (Type or print) Vi, ARIE AIRES DEATH 29, ~ FPF 
oe 3, SEX 3. COLOR OR RACE |7. manRigD -] NEVER MARRIED [] | 6. DATE OF BIRTH 3. AGE (In yoors RIF UNDER 24 HRS, 
Be Ai Ww ap 1S, >) ‘ naar) Min, 
PARLE # (TB WIDOWED fX] oworceof] 2 7 /S) /PES oe 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1¥. BIRTHPLACE (Slote or foreign Saat Ha CMZEN OF Wasnt COUNTRY? 


d tt of worki wen if retired) f 
luring most of working fife, even if ret me / AL FD j Ol “-s. 2 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Heney Perr bp Pr titnurnnntnrg EERE ers 


ny: 

1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

{Yes, no, of unknown} AF yen, give wor or dotes of service! ) ral ¥ rr, z3 . 
» PIR. [AW CeRRK ~ DPAPSS — DAVE 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ()-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED B ONSET AND DEATH 
IMMEDIATE CAUSE, ‘eo 


. 
/ DUE TO 


Conditions, if any, which ¢ 
gove rise to immediole 
co%se (0), stoting the under 
lying couse lost. (¢) 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. ag AUTOPSY 


FORMED? 
yes [] No [J 
200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY tHome, form, | 20f. {Cty or town) (County) {State} 
Fear “ope While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [7] H 


21. | certify that | attended the deceased from___._./ a ____, 19. PR, to... LUG. A) ___, 19 2% thot | lost saw the deceased 


olive on_ _Aua.2/., Whe sand that death accurred ot 11/3 £"M, from the causes and on the date stated above. 
, ADORESS (Street, city or town, stote} DATE SIGNED 


Mo. 84 Fr. Sasiean Kobe. Elally 


. 
a 
Nena 
1) 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and campl 


he haspital ar attending physician. 
page 3 shauld be detached far use os the burial-transit permit. 


ENDING PHYSICIAN: 


e: 


ACTUAL 
SIGNATURI 


the registrar prior te burial, crematian, ar remaval, and in any event within 72 hours after death. 


Pat j 
ra 7 75 
dio PHYSICIAN'S 3 7. Vy 
Sed NAME (Typ) {1 (DA ADY 2/7 17TH CONSE DLS TIE 
% 3 Fa No. Bug’ iasteet) TON, | ab, DATE THERE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
A) it 
278 ASE” | 8-24-59 Baltimore Cem. Baltimore-Md 
- FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


SS 4 C uk us. *AYBI- BS Ge Chicos Drone AUG 2 4 '59 Cuihen £ Kame 
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> 


my 
= 
4 
2a 
S 


R STATI 
TH DEPT. 


mom 
>Oo 
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H 


Page 


ry. please 


. 


M3. Poge 5 may be retoined forfyaur files. 


fe 


thin 24 hours after death. If ony delay is ne: 


wil 
fs Office along with form Pi 


mine: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buricl-transit permit. File pages 1 ond 2 with the State Boord of Health, 


EXAMINER: This certificate should be execuled 
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execute the cer 
4 should be forwarded to the Chief Medicel Exa 


TO DEPUTY ME! 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & ‘ 
8714 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 664 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


°. ay Arundel MARYLAND °. HY, ry b. COUNTY 


b. CITY OR TOWN pire corporole limits, wrile RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
Give nearest town 


Glen Burnie Few _instants| 2 = 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street oddress) d. STREET ADDRESS a Pag 3 
Stoney Creek,Lombardee Beach _ 
3. NAME OF First Middle , Dey Year 
fie sr pein} James David Hoffman ,Jr. cam August 3rd. 1959 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED JC] 8. DATE OF BIRTH 9 ee ere IFUNDER VYEAR| IF UNDER 24 HRS. 
W wow] ~—ovorceo | 8/19/56 BS (a le ig Pe 
109, USUAL OCCUPATION ie kind of work i oe OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ring met of worigg Ie. even i reir) | 
Baltimore Md, USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Hoffman , Sr. Iris Mary Cawkwell 


15. WAS DECEASED EVER IN U. S. ARMED = SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yeu ne, of enkaown} {if yan, give war or dotes ol service} 
| Mrs, Doris Cawkwell(Maternal grandmother) 


No 


1B. CAUSE OF DEATH [Enter only one couse per line for (2), (b). ond (c).] INTERVAL AETWAtR 


bo 1 DEATH WAS CAUSED BY. Accidentla Drewning dden __ 
rAG & DUE TO 


Conditions, if ony, which ol 
Qove rise to immediote come 

{0}, stoting the underlying( PUE TO 
couse fost, aes a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)}19. fess palsy (leo! 
yes) Ni 


ae: CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Fort Il of item 18.) i, 
feet_deep) 


200. 
PRIMARY €3 of CONTRIBUTING a 
CURRED [20e. PLACE OF INJURY (Home, cr 1208. (City oF town} {County} 
i 


CAUSE OF DEATH. 
: parenty. 
20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY 
Hour om. While een | factory, street, office bldg., etc 
O te pm & q w ot work [J ot work $7] 


DA = 
21. I certify that | took charge of the remains described above, held an Autopsy (], TsReehon + | 


opinion death resulted fram: Ge C0. Accident #. Suicide [J], Homicide [[], Undetermined monner [] 


(Store). 


MEDICAL CERTIFICATION: 


ACTUAL DATE SIGNED 


SIGNATURE CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S /3/59 
NAME (Type) GuStave H, Faubert,M.D a i DEPUTY MEDICAL EXAMINER [J 8 as 
To. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stare) 
eadowridge Ho 
Ss Qéo. REC'D BY REGISTRAR | 240, REGISTRARS SUNATURE 


nie, Md. men 99 Oban L Fiesta 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8715:- CERTIFICATE OF DEATH 


08665 


Reg. Dist. No. 27 


7 =~ 
2 3 : 2 oh aes aa] 2. pcp ital (Where deceased tived. If institution: Residence before admission) * 
© °. o b. COUNTY % 
eit Aone Arundel MAR YEANS Maryland Anne Arundel 
3 . 8 b. eps pow (le eee ae limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 ond give neorest town 
es g de xX Odenton 
oe: d. NAME OF HOSPITAL (If not in hospitol, give street oddre:s) d. STREET ADDRESS e. 1S RESIDENCE 
J ‘OR INSTITUTION ON A FARM? 
<i} Army Ho a 101 Hilltop Rd yts J] NOK] 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
$ (Type er print) WILLIAM VICTOR HORVATH ceatH = August 2 19 59 
s $. SEX 6. COLOR OR RACE [7. maRnien [MJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Ret lngea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sthdoy ng 
“a Cau |weomory eww | 26 rob 19.6 | 4B ty, [em | He 


Wa. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


U.S.Army Officer 


V3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lovis W. Horvath (deceased) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
f Health Record 


(Yes, no. oF unknown} tt yer, give wor er dates of service} 48-09- 87a, a * 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


he 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs aft. 


the hospital or attending physicion. 


La 


Address 


eg 942-1959 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (bl, ond (c).] INTERVAL BETWEEN 
ATH 
TART. DEATH MfoIATE Cause foy__COKOnary Occlusion — Ts'minutes 


Then please remave corbon papers, 


; , 
7 if cueToO arteriosclerosis of left anterior descending 
Conditions, if ony, which artery 

gove rise to immediate »_geraoery : 

couse (0), stoting the under. ( OVE TO 
lying couse lost. a) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VYo}} 19. Neate 
Ml 
None ves (J noo 


20a, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.} 
OR CONTRIBUTING FD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour. m. While Not white foctory, street, office bldg., etc.) | 
p.m. 19 fot work (J of work [J H 


i 
& 


MEDICAL CERTIFICATION: 


21. 1 certify that | attended the deceased fram__________________. 6 eee ale! oe ithat I last saw the deceased 


, and that death accurred at_2000P m4, from the causes and an the date stated abave. 
ADORESS (Street, city of town, stote) DATE SIGNED 


alive an_DeOrAe 2. 


i 19.59” 


rT 


id 


~ 
2 
3 
Ss] 
= 
= 
2 
2 
4 
1 
° 
3 
z 
i 
e 
ee, 
— 
x 
6 
2 
= 
Be] 
€ 
= 
o 
© 
= 
ry 
2 
poe) 
e 
s 
r} 
” 
2 
2 
5 
Pd 
S 
8 
1 
s 
< 
rd 
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ACTUAL 
SIGNATUR' 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours 


poge 3 shauld be detached far use as the burial-tran 


ors 

£32 / Minties STANLEY SIEGEIMAN, Capt., MC, US.Army H 

& 3 = No. alae Ceo: Wb, DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town. or county) 2 (Stote) 

er 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qd4o. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ySAlsa William Cook, Inc., 1217 St.Paul Street pate AUG 6 '59 Cee 


-_T 
with 


mneral directar. 


® 


Poges 1 ond 2 should be filed 


ned by the ottending physicion ond completely filled in by the 


ransit permit. Then please remave corban papers. 


thot the deoth certificate be executed within 24 haurs ofterdeoth: Poge 4 
the registror priar to buriol, cremotion, or removol, ond in ony event within 72 hauss ofter death. 


jires 


¢ hospitol or attending physician. 


@ The low requ’ 
TO FUNERAL DIRECTOR: After this certificate hos been 


NDING PHYSICIAN: 
poge 3 shauld be detached far use os the buri 


TO HOSPITAL OR 
moy be retoined 


VS A15 (4) 
15M 10/57 


ba! 


MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 Q& § 66 


8716 *°°°cERTIFICATE OF DEATH 


Reg. Dist. No. 


ay 2 ouR eg eee (Where deceased lived. If institution: Residence befgza admission} 
4 Nee b. COUNTY 3 
Anne Arundel mamano | MAT land, : Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ea 
Gambrillis X Gambrills 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, “ et ~~, m7 aa, aii pa ON A FARM? 
RFD #l Higgins Drive R.F.D. # 1 Higgins Drive ves 1} No-#4 
3. NAME OF First Middl tow 4. DATE Month Ye 
DECEASED. = ie eS Seas or a per on 
(Type or print) Helene Smith Hughey DEATH Aug. (0) 9 97 


9. AGE {In yeors 
pe irthdoy) 
ys 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. SE: 6. COLOR OR RACE | 7. MARRIED NEVER MARRII B. DATE OF BIRTH 
Fenale Qo eC) Months | Days Mi 


° 
£7 fy White winoweof}, —ovivorceot] | Nov. rey 1897 


vod Usb } CUPATION ( @ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housework Own Ho 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


uv. maT Gig or foreign country) 


E ine 


ayer 
nM Gl 


N13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Arthur D, Smith Nora Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yes. no. oF unknown) Ti yer, gree wor or dates of service) 
fe : | 
ta Loh ES L/S L/L None ui 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (€).] 


mars coms ei, C OROKalY TH rent her's. ~ 


af DUE TO 


ae ee ous saniee (o (a Ora fe aed avrers "0S Cfere ay. 


beg 
gove rise to immediow (1, 


iBae oh nate te ante Aho hort lardovasecler 7), $e0$¢ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. SO ae 
yes[[} NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., vial 1 
p.m. 19 lot work [] ot work [J 


21. I certify that | attended she deceased from. ~i/LY M&O _, 19.57, meg S81 PAG. 2 Fihot | last saw the deceased 
alive on_ 4G 72 ind tha{death occurred at. als 2M, fram the causes and an the date stated abave. 


) J Or ADORE: aye city or town, stote) DATE SIGNED 
TUAL f Oe) 
SiGNATUR BADAFI OD FRAN MOD... ‘ 71 e 
PHYSICIAN'S a b fe : 
) a 
NAME (Type) g vu zvvu pert e a ae 
To. BURIAL, Fg aaTe 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] {Stote) 
Bird (Specify) yy) 7 fe] * fh * ba 
uria Av. 2 Arlington Nat'l Ceme.| Arlington Va. 
ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ores. Glen BurniewMd. joa aug 27 59 Catton £ eames 


ss Pamela Hughey Same as no. # 


3 


INTERVAL BETWEEN 
ONSET AND DEATH 


z 
9 
ie. 
< 
o 
= 
tS 
& 
& 
te] 
z 
2 
ray 
ord 
= 


ii) 
at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) S § 6 8 
8717 CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 


mee 1 
3 2F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitutian: Residence befare emission) 
& $y 9. COUNTY Miaidteo, [Oona Ee lak b. COUNTY 
~ 32 Anne Arundel Marylan Anne Arunde 
£ Be b. CITY OR TOWN (If autside corporate limits, write [¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
8 s = RURAL and give nearest town) 5 S Sa 
>: Linthicum UTS» X Linthicum 
€ Fe 2 da. ORINSTITUTON (If nat in hospital, give street address) y d. STREET ADDRESS e. Bene pee 
See x my Ol _ Medora Ro #4 y Road ves) No Of 
s 1 
2 . 3. WANE oF Fin Middle Lost 4. Dare Month Doy Yeor 
= Ue :. e < ‘ 
mires oo aol caab MARGARET M. MNOQLD DEATH August 195 
ae aay 
eA am 5. SEX 4. COLOR OR RACE 7. MARRIED [J NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 VEARTIF UNDER 2¢ HAS. 
= 3° f = 1 birthday) Days Min 
% ae Female White  |wreowesyt] pworceo] | June 28 805 8 As 
ae 
2 E ae We. USUAL OCCUPATION (Give kind of wark danej 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
io. F 85 during mast af working life, even if retired) 
‘eae | 7" fr cue 
S wes housework own home Baltimore, Md, Uses as 
g o3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
69 
° 5 ae Mess: 2 = j 
& Ses George W. Stockett Anna Weyler 
© Fes Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ace (Yn. amtnown} 0 ine dee of re a . : rs ? 
te gers no / non iss Katherine Imwold, Same As #2 
Bese 18, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b. ond (€)] INTERVAL BETWEEN 
3 265 PART I. DEATH WAS CAUSED BY: P Krae g ‘ pp Maid 4 
2 ES oy IMMEDIATE CAUSE (0) fab Z 47246 efK an tge~/ 2 
5 fee 331% DUE TO 3 
= Bye Gandivions, (Lemyeaw nigh Bea Poe — CeCe pe ye ae, ‘ = 
Fe )_<£ ae 
3 YES gave rise ta immediate cae 
<=) Se ee couse (a), stating the under- 4 2 
2 oO — 
ese lying couse lost. wee : oY leptal, na bas — LE Brees 
3 0 $ 5 2 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TELAT ‘LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) /19. Raat 
SESES 2 7 =. 
wage 8 I|s yes [] NO 
2 : g =] NOP 
Fotss = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Hi of item 18.) 
2556. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
< $ 2 4 o ¥ (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Ssses % [20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City oF town) {County) (Stote) 
al eo 4 Vv 
S5.% 95 5 Haur a.m. tiie) cB Nanengte foctory, street, affice bidg., etc.) 
ESSE ¥ “th lat work (C] of work [] ' 
£y 
me 85 7 
3 re 2s 21. Ice wo, that | attended. the deceased tf from ly nna 1922, tal 6 3 ee , 192%, that | last saw the deceased 
4 | By 
an <5 3 alive onC Ge. REY. See A WF (eh ‘and that death occurred at_. LEM, fram the causes and an the date stated abave. 
E> oes } _ADDRESS (Street, city ar town, state) DATE SIGNED 
$e 
5 ACTUAL o/ 

w 85 SIGNATURE ze eS Oh OE: g LOLS E 
Ofazh / 
a2s85 PHYSICIAN'S 
Ses2e NAME (Type) EAS, 
$ Be°9 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn. of county) (Stote) 
Taet “MopUrialkugust 8.1999 Cedar Hill Cem. Brooklyn, RFD, Md 

at Bu. A : j 

PoP 23. FUNERAL DIRECTOR'S SIGNAT ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4 5 ae ' OS bo 
reteie Berke Glen Burnie, M pate AUG 1 0 ‘59 of Kins 


el 


eath. Page 4 
ed with 


¢ 


ithin 24 hours of 
‘an and campletely filled in by the funeral director, 


jeath. 


nm papers. Pages 1 and 2 shauld be 


y 


Then please remave ca: 


The law requires that the death certificate be executed wi 
the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs aft 


NDING PHYSICIAN 
y the haspital ar attending physician. 


Page 3 should be detached far use as the burial-transit permit. 


may be retained 
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TO HOSPITAL O 


ee 
Ee 
23 
4 
ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8669 CERTIFICATE OF DEATH 05669 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY nae hreenel maryianp || & STATE Maryland b COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Annapolis 


d. NAME OF HOSPITAL {If not in hospitot, give street address) d. STREET ADDRESS. fe. 1S RESIDENCE 
Anne u Arun ON _A FARM? 


rundel General Hospital 1204 West St. 


3. NAME OF First i lost 4. DATE 
DECEASED 


(Type or print) Bert JACKSON ate 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE {In years 


White wibowen [4 pivorcep [] Aug 10, 1898 a Per patie 


alesman 
13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME 


JM. Jackson Unknown 


Oa. USUAL OCCUPATION (Give kind of work “i 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir Stocks and Bonds Georgia U.S. 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown] | (IF yes, give wor or dotes of service) 


- -— = = 053 18 4995 |Mr. Alvin Jackson- Brother- same as # 2 


18. CAUSE OF DEATH [Enter only one couse ] a 5 vaste BE}WEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
k20./ DUE To 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under- ( OUE TO 
tying couse lost. © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOESY 
yes] No es 


20a. ACCIDENT WAS_UNDERLYING []. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EtTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20 (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
lot work [] ot work [J i 


MEDICAL CERTIFICATION 


sell sthot | lost sow the deceosed 


DATE SIGNED 


8/27/59 
NAM tye) Richard N. Peeler _ Annapolis, Maryland 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


B Aug. 29,1959 | Hillctest Cemeter: 
itioipsue... s 


Al pb ress 2ao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


H G31 '59 Ontlun § Hina 


23. FU! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS6? 0 
8718 CERTIFICATE OF DEATH rss 


‘s Orn OF DEATH 2 usual pene (Where deceased lived. If institution: Residence before odmissian) 


OUNTY a. s 
Arundel MARYLAND BY bimore City 
b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
URAL ond gg i rest tawn) ’ 


rowmsville 10mo. 11 days) vs 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 


Cromsville State Hospital 1914 Pennsylvania Avenue ves C} No Gy 


3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED 


(ies prin} Enna Cc. Jackson DEATH 8 12.1959 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PX} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female Negro  |winowen pworceo] |June 14, 1877 ae: Monin | Days mae in: 


Wa. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Virginia U.S.A. 


Day Worker 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michel Jackson Mary 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


“Unknown ["rer reer Unknown Hospital Records 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c}.] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Nee itl 
: IMMEDIATE CAUSE (o)__ AYteriosclerotic Cardiovascular Heart Disease 
Ye Lf DUE TO 
Canditians, if any, which Hypertension 
gave rise to immediate 
couse {a}, stating the under: 
lying cause last. e) 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. ft eee 
eer yes] NOX} 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I ar Part II of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH Fe er OF FF OF ee am oe a oe 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


th. Page 


o 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


permit. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote} 
Hour oamemeeve While arene foctary, street, affice bldg., etc.) | 


at wark [7] at wark [7] ! 
21. | certify that | attended the deceased from___ LO/1. , 19.98, ta__8/12 . 19. 29that | last saw the deceased 
alive an_____ 3/; pe Sanh hee and that death accurred at_L8 30. M’ fram the causes ond an the date stated abave. 


i } j r [ ADDRESS (Street, city or tawn, state} DATE SIGNED 
Roe ee i d fear Liiii-——__wo. __Cromaville State Hospital, Md.__6/12/59 
NAAE (tech Hilt egard Heard sensonens M. De Crownsville State Hospital,Md. 8/12/ 59 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs af 
MEDICAL CERTIFICATION 


. 


may be retained by the haspitol ar attending physician. 


22a. BURIAL, CREMATION, gh, OR CREMATORY . ACity, (State) 


waeat” |9/77° F Lee (Ma Lad be p 
‘ s Z = 2da. REC'D BY REGISTRAR 2db. REGISTRAR’ SIGNATURE 
VS ANS (4) ary 
1M 9758. SID Metta DATE AUG 1.8 '59 Onttun § Hirad 


the registrar priar ta burial, crematian, ar remoVal, and\n any event within 72 hours after death. 


page 3 shauld be detached far use as the burial: 
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TO HOSPITAL O| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8719 CERTIFICATE OF DEATH veg ve PEO7A 


4 ee 2 erty G, REREENCE {Where deceased lived. If institution: Residence before admission) 


e Arundel MARYLAND ey erased b. COHRTY 1 og 


b. CITY OR TOWN {If outside corporote limits, write ]c. LE OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) if 


Crownsville ome 33°fbys Unknow OF <eede 


d. NAME OF HOSPITAL (IF not in hospital, give street praclean) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Crownsville State Hospital Unknown yes (] No 


3. NAME OF First Middle lost 4 oe Month 33 Yeor 


type or prin) Minnie Anna Jackson | dram 8 19 9 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yoors TF UNDER 1 YEAR] IF UNDER 24 HRS 
jospsbirthday) | Months] Days 1 Hi re 
Female Negro — |wiowen ovorceoQ] |November 17, 1890 Pee EP ae 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) oe ee 


Domestio Pennsylvania USA. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Unknown. | treesreeces!! Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSE! atic be 1 SET AND DEATH 
IMMEDIATE CAUSE. ‘e Hypostatic eunonia 


Yl Lf x DUE TO 
Conditions, if ony, which Cardiovascular Accident 
gove rise to imeedtoe m 
couse (0), stoting the under ( OVE TO : 3 
lying couse lost. to) Arteriosclerotic Hypertension, Cardiovascular Disease __ 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. eae 


yes(] nom 


ll 


ith 


Pages 1 and 2 should be 


famectited| Gittiin 24) haurs eo Page 4 


bon popers. 


rs after death. 


Then pleose remay 


200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | <----—emme nen mmm mmm 


0c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour a.m. While __ Not while foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


p.m. pawn 19 Jot work [] ot work 


21. | certify th / ol led the deceased fro: » to , 1959, that | last saw the deceased 
alive an_. boy d nae t death ie ba dof , from the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
Sen) a rg > Crowsville State Hospital,Md. 8/24/59 
PHYSICIAN'S Msg 2 De 


NAME (Type) 


Mo. BURIAL, CREMATION, Bs THEREOF . NAME OF CEMETERY~OR-EREMATORY 
Pe REMOVAL (Sfecify) 37 


, cremation, ar remaval, and in any event within 72 


Page 3 shauld be detached far use as the burial-transit permit. 
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the registrar prior ta buri 


23. FUNERAL DIRECTOR'S SIGNATURE oS LY» 2aa. REC'D BY REGISTRAR J e 
Y = Z 
dtr, AK | Sg £820 (KA pare AUG 2B'59 | Chatter £ Keane 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"a 8679 CERTIFICATE OF DEATH 


oat 
~ 


05672 


inn 


it DTHER'S MAIDE! NAME 
op Mage Ul An | Sratflhend. 


15. WaAS/DECEASED EVER IN U. S. ARMED FORGES? 116. SOCIAL SECURITY NO. [17. INFORMANT A 
(Yes, 90, oF untaown} | UF yes, give wor or dates of 


6-06°UG 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond _(c}. utils BEJWEEN 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ DUE TO 


é ae: . Reg. Dist. No. 
. SS i SS SS ee 5 Sanaa : 
& efi 1, PLACE OF DEATH 2. USUAL RESIDI (Wherg deceased lived. If institution: Residence before odmission) 
& gl M io .couny xf. A MARYLAND ©. STATE b. COUNTY -2y/ (Fx 
_ De Pt abt 
£ Be b. CITY OR TOWN (if outside corporate fimits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corposdte lini’ amtite RURAL ond give nearest toyn) 
B58 RURAL ond give neorest town) q i 
@: Le Ms) ARDELL 
23 ne d. NAME OF HOSPITAL {tf nget in hy se Gir y ive street “er d. STREET ADORESS e. IS RESIDENCE 
ae nl, OR INSTITUTION scapes —_ ON A FARM? 
<< whom Athi NY / Cahaer , vs C1 no 
an a 
= 3. NAME OF First yl 4. DATE Month Ye 
ze Dectaseb. is le Vis ore KA ont Day cor ~, 
=e \t) fi Fi i, 
=3 Cypser) Weed. LULA AL TE iti 4, 5 
ae $. SEX e/ 6. GpLOR OR RACE 7. maRRieD (C] NEVER MARRIED Pa ]8° DATE OF BIRTH 9. AGE En fopre 
3 p lost birt Sy) 
Bs p / \wavoweo F] ovorce6t] | YA HY 14 fe ea) an 
a fh 
eg 100. USUAL OCCUPATION (Give kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY | 1) BIRTHPLACE (Stote or foreign country) 12. CITIZEN QF WHAT COUNTRY? 
sf during most of working life, even if retired) A Vig 
25 Aranti did tid iat 
5 
8 
2 
2 
2 
g 
3 
a 
© 
§ 
2 
= 


Conditions, if ony, which c 
Qove rise to immediote 
couse (0), stoting the under. (| OUETO 


that the death certificate be executed within 24 haurs aft. 


res 


5 
ve lying couse lost. (e) 

a 3 Paar ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THPTERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
os =e 

2° S 

eo = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ht of item 1B.) 

2s &¢ OR CONTRIBUTING [] CAUSE OF DEATH 

a3 & | GE EITHER, NOTIFY MEDICAL EXAMINER) 

a i eee 
Zs & ]20c. TIME OF INJURY Month, a Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
= 3: a Hour 0. m. While Nal vile factory, street, affice bldg., ete.) 
zs 2 p.m. ot work C] ot ON LD sa 
© = J LOE s LA 4 
z 3 214 ws y that I react the deci from ‘[d,- 5 19, me’ oA tf, 19st. Jthat | last saw the deceased 
ind alive snkal 12 dgd that eat Kemal at ghd Le 5. M,’from the causes and on the date stated pbove. 
G2 A 


(/ : ADDRESS (Street 
SIGNATURE ue K 5 ow ¢. ws MD. bien 4 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


the registrar priar ta burial, cremotian, or removal, and in ony event within 72 haurs ofter death. 


poge 3 should be detached for use as the burial-transit permit. 


Oz 
re PHYSICIAN'S 
ee Singhs a i eS. ee eee, 
s 3 ‘220. BURIAL, CREMATION, oO Te ue OF ERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Q > RE NQVAL (Specify) Bats Lg Ti, 
fe} € Kdeths fx 
e 23. FUNERA CHnl SIGNATU! ara ‘ADORESS Y Tao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) \ of , 
15M 10/57 )S 42s Lt Miah _ A vi Ly y, cate AUG 2 4 59 Cithun £ Hams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8671 CERTIFICATE OF DEATH 


08673 


Reg. Dist. No. 


Sees 
> = v nager ee ren ts 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian} 
« £37 : Anne Arundel marviano || ° ST Moxviand b. COUNTY Anne Arundel 
£ a\ M ] b. CITY OR TOWN (If avtside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g ey RURAL and give nearest town) 
& 2 Annapolis 9 days Rural - Annapolis 
& d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
Ly E ( OR INSTITUTION ‘h ON A FARM? 
4 ~ {Anne Arundel General Hospital Rt-4, Box-2 ves] NORK 
z 
be 3. DECEASD First Middle last 4. pare Month Day Year 
3 Trpsionerind) Margaret JOHNSON Death August 5 19 59 
é 5. SEX 6. COLOR OR RACE |7. MARRIED RG NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
N sean lost burthdoy) [Months] Days | Hours] Min. 
jegro wioowep [] orceoL] [October 13 sy 1913 45 yrs. 


‘enale 
USHA 11. BIRTHPLACE (Stote or foreign country) 
fi 


F 
0g L OCCUPATION (Give kind of work done| 10h. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
9 most epapeyt ae 
J NAY 4, 7 Maryland U.S. 

: f 14. MOTHER'S MAIDEN NAME 


Ophir. Ku pews |W attce. MAU 


S$. ARMED FORCES? 6. SOCIAL SECURITY NO. INI MANT s Address 
Akt ee. 
\ 


junknown) | UF yes, give war oF dates of service) 
~ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


600.0 DUE TO () 
Conditions, if ony, which ie 


gove rise ta immediate 
couse (a}, stoting the under: ( DUE TO 
psa BE te 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remay 


The law requires that the death certificate be executed within 24 haurs af 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


a Past Il. OTHER SIGNIFICANT CONDITIONS, ane TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
5 yes} NOT) 
= = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
4 & | OR CONTRIBUTING L] CAUSE OF DEATH 
4 & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
> rat Hour 0, m. While Not waite faclory, street, office bldg., etc.) | 
= z pom, 1 lat work [] at work ' 
9 i 
z 21. | certify that | attended the deceased from duly 27, pate 5 - 19. $9, to_Ang.s 5, —— o , 19.59 that | last saw the deceased 
r=) 
Zz A & be Dige_lo) 1959____,-and that death accurred oP 2hOA.M, fram the causes and an the date stated above, 


S ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
pal nD...) AOU Gay Bt a 


Name tye) Re Le Richardson 
22g NAME OF CEMETI 

959 O 

IGNATURE ADORESS 

LAR: Lizwta, 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 ho; 


page 3 should be detached far use as the burial-transit permit. 


24a, REC'D BY REGISTRAR 


oarUG 7 "59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S674 
8720 CERTIFICATE OF DEATH ag .. 


9 \ {PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceored lived. If istitution: Residence before odm iy 
¥ pe MARYLAND ar ie b. COUNTY 


——T 


Y 
e Arundel Maryland teen Annes 


b, CITY OR TOWN (If autside corporate limits, write it LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest lawn} 


RURAL and give nearest tawn) 5 ep 
Cromsville 18 days Centreville {[x- 
d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS deat 
ON A FAI 


OR INSTITUTION 
Cromsville State Hospital Ee Se ves] No 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(iypecerieanh Grace Jones DEATH 8 5 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED i | 8. DATE OF BIRTH é AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


24 havrs or Page 4 


in 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funero! director, 


last birthdey) [Manths] Days | Hours M 


Female Negre wipowep [] pivorcep [] Rare ( S16 ag 
TOs, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11- BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) areas, Ae 


Housework Unknown U.S.Ae 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mart Jones Mary Pierce 


DR WAS. ea EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
unknown) {ue 1, Give we dotes of service) . 
mlaiowa hi ae “| Unknow Hospital Kecords 


4B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEAT} IAS CAI 1 
ETH ANPDIATE Cause j)___ Bronchopneumonia 


S8/ x DUE TO 
Canditians, if ony, which __Cerebral Vascular Accident with left hemiplegia 


gave rise te immediate 
couse {a}, stoting the under. ( DUE TO 
dying cause lost. &s 


Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)| 19. Me es 


CNS Syphilis with Epileptiform Convulsions - Decubitus Ulcers ves () No 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ere ee rere 


Then pleose remove carbon _popers. Pages 1 and 2 should be filed with 


the registror priar ta burial, cremation, or removal, ond in any event within 72 hours aff 


nding physician. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or tawn) {Caunty) {State) 
Hour a. m, While Not while factary, street, affice bidg., etc.) | 


wee mee » Seeeers i eoeeewwe 


p.m. | lat wark [_] at wark 


H 
21. | certify thét /ottended the deceased from__ 7/17 , 19.59, to BL5. , 199_,thot 4 last saw the deceased 
alive on___ 2 Be 19_ 5% and it deoth occurred ot-Z245 MM, from the couses ond on the dote stoted obove. 


esl Cea daisl M 6/3/59. 
Pec. 


MEDICAL CERTIFICATION 


aia el Mele: 9 Me De 


220, BURIAL, CREMATION, | 220. DATE THEREOF AME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, er county) {Stote) 


Be (Specify) g 4 Cri crpesville CerTreville mk 


23, FUNERAL DIRECTOR'S SIGNAT i Qdo, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DRESS: 
Ee pl ae CLL LEE FA \one p36 10°59 | Ceattar £ Kane 


Ppoge 3 should be detached far use as the burial-tronsit permit. 


moy be retained by the haspital ar a! 
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1 ja MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y 8672 CERTIFICATE OF DEATH 05675 


INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one couse per line for {o), {b), and (c)-] INTERVAD BETWEERY 
PART |. DEATH WAS CAUSED BY: Cx fp 5 A a 
IMMEDIATE CAUSE {o} (Le 


~~ As 


157 DUE TO 
wl = 
Conditions, =, which ORS ee af Ravel) rf POLAN eda : ie fae 


+ eS Reg. Dist. No. 

3 33 |. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 

2 °. a b. COUNTY 

. ie Anne Arundel ee Maryland Anne Arundel 

& {3 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give neorest tawn) 

3 RURAL ond give nearest town} és 
2 Annapolis 10 days aS Glen Burnie 

Aes d, NAME OF HOSPITAL (IF not in hospital, give street address) } d. STREET ADDRESS e. 1S RESIDENCE 

he at 3 OR INSTITUTION fy ON A FARM? 
S CGS iAnne Arundel General Hospital Ol Balitmore-Annapolis, Blvd. ves Q)_No BM 
2 
3 3. NAME OF i i i 
- DECEASED Met maa lost 4. DATE Month Doy _—Yeor 
3 {Type or print) JORDAN DEATH Augu st 2k 19 59 
8 S, SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i last birthday) [Months] Days | Hours] Min, 
ra Female White wiboweD [} Divorced [] May 16, 1905 5, Ay yts. 
ae 100. USUAL OCCUPATION (Give kind of work done}10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired! 
a House wife own home Tennessee U.S. 
2 y I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ca 
¢ Jacob Hillard Cynthia Wright 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | __ INFORMANT ‘Address 
5 (Yes, no, oF unknown} (iF yes, give war or dates of service) 
a No | No 413-01-6135 |Mr, Rolley Jordan- Husband - same as # 2 
3 
a 
< 
5 
= 
a 


gove rise to immediote 
cause (a), stoting the under. ( DUE TO 
lying couse lost. (). 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19 was AUIGESY 
yes( no Gy 


200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) {Stote) 
Hour 0. m. While Not while factary, street, office bldg., etc.) | 
p.m, 19 Jat work [] at work [) 1 


21. I certify that | attended the deceased fram.‘ AM, 9b, te a ee 1941 ,that | last saw the deceased 
alive ——. we V2 03 Ay, om the causes and an the date stated abave, 


DATE SIGNED 


ADDRESS (Street, city ar town, stote) 
[| |Seiitue oon. € ‘ ded 9, Sate Mo. _.-WAA Cathedral Stay Sof 24197 o 5 


, eremation, or remaval, ond in any event within 72 haurs 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


_, and thafdeath occurred at: 


y the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 


Sd 


poge 3 should be detached for use os the burial-transit permit. 


the registror priar to buri 


2 
eed PHYSICIAN'S 
Zs NAME (Type) Dy John Hedeman __Ammapolis, Maryland 
& $8 220. ee eno 22b. DATE THEREOF ‘Qe. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 

~ OYAL (Specify 
S 2 at 8-26-1959 Glen Haven Cemeter Glen Burnie, Matyland 
e 25S BAL DIREC SIGI rE ~ ADDRESS 24a. REC'D BY REGISTRAR 2ab, REGISTRAR’S SIGNATURE 


gs 


A5  bA HOPPING mM Sapa 7 Glen Burnie, Maryland|oar AUG 27°59 | Cither £ Hama 
L7 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


TO DEPUTY My 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 567 6 
8723 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


od 


3 ae: Reg. Dist. No. 
23 2 1, PLAGE OF DEATH 2, UBVAL RESIDENCE (Where decoted lived. 1 inition: Residence before edition) 
a . STATE 4 b. COUNTY 
23 6 Anne Arundél Marviann || ° Pennsylvania 
zo 3 ]] b CITY OR TOWN ttl ovhige corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (i outside corporote limits, write RURAL ond give nearest town) 
58 5 / ‘and give neotes! town) TEV ny 
2 Philadelphia 5 Xe G 
& d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET, ADDRESS a, tS RESIDENCE 
BS) ON A FARM? 
mike OX Glen Brook Rd., Glen Burnie, 2941 S. Smedley Street yes] noO 
Base 3. NAME OF Fint Middle Lost 4. DATE ‘Month Dey Yeor 
2ies (Type or print) JOHN LACHER DEATH August 25 1959 
as 3. SEX 6. COLOR OR RACE |7- MARRIED, 9. AGE (mon [IFUNDER TYEAR] IF UNDER 24 HRS. 
sete D th Hi i 
Be Male wipowep [] —spivorctp [) ‘Months | Doys | Hours ‘ie 
2 = 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ea during most of working life, even if retired) - 
rhs etire Phila, Mint era 


14, MOTHER'S MAIDEN. NAME 3 
DOROTHY (unknown 


13. FATHER'S NAME 


MICHAEL LACHER 


- 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


& 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ee (Yes, #0, oF unknown) {it yes, give wor ar dates of service) ous - a r . 
<< es ti unknown _| Mrs, Margaret Lacher, Same As #2 
g = 1B. pet - keuy —s ee Ns per line for (0), (b), ond {c}.] INTERVAL RETWEEN 
fe vee AMEDIATE CAUSE (0) occlusion 
<2 DUE TO 
o s . 
= o_Arteriosclerotic heart disease 
{0), stoling the underlying(y DUETO 
couse last. {ed 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0}|19. phe NG C 
Rheumatic heart disease with involvement of aortic valve ves] Not 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury In Part | or Port II of item 18.) 


PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, $ 20F. (City or town) (County) (Stote) 
Hour 9, m, While. Not while factory, sleet, office bldg. etc.) | 
P. m. Ww ot work [7] of work [7] H 


21. I certify that | taok charge af the remains described abave, held an Autopsy [, Inspectian [], Inquiry [7], and find thot 
death resulted from: Natural causes [XJ, Accident [], Suicide [1], Homicide [-], Undetermined cause []. 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


eran M.p, CHIEF MEDICAL EXAMINER [7] Be Mh 
$542 7) ASSISTANT MEDICAL EXAMINER [ 8/26/59 
5 EXAMINER'S 
2 g 2 NAME (Type) We Bradley King, Jr, MD. DEPUTY MEDICAL EXAMINER [/] 
giBe Zo. BURIAL, CREMATION, [ 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
3 r) REMOYAL (Specify) 
Buria Aug .2° Hos en elewars Co Re 


240, REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNA 


VS. AISME(5) 


ates t ¢ , DATE AUG 2 7 ‘59 Lattnug_£ 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08677 
8673 CERTIFICATE OF DEATH on ek 


endl 


pee 
& % } ip PLACE (OF. DEATH 2 OSU pesomce (Where deceased lived. If institutian: Residence befare admission) 
4 a b, COUNTY 
hae! Anne Arundel eee Maryland Anne Arundel 
= Be b. CITY OR TOWN (IF cutie corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
5 and give nearest tawn| 
2 ; 
22 Annapolis 10 days Rural - Edgewater 
“2 =) i 3 d. i ertunttiiee: {If nat in haspital, give street address) { d. STREET ADDRESS tee ee 
ss 
Obs 
cave Anne Arundel Ge t 
¢ 3 ie . ner ospita ow ver Par yes] NOTE 
> nod 
3 ce 
Meit J 3. NAME OF First idl DATE 
= BA DECEASED. irs! Middle Lost oF Manth Day Year 
See Uiyesisrieng®, Katherine Vv LAWMAN DeaTH = August 13.1959, 
ca 22 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH Lo Pate IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fe 05) lost bithdoy) Hi Min. 
eette Female White — |wioowopy —ovorcetoD) | July 29,1882 ys. ch gee 
fo E&: 10a. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during mast af warking life, even if retired) 
3 Ret NeneHouse wife own home Washington, D. C. USA 
s ‘2 2 o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88s 
8 Ber James P. Taylor Molly Curry 
= 268 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= es, new yer. give wor or dates of service) 
5 a £4 ie known) if oF at 
rae 10. no none James Lawman- Son- same as # 2 
3s 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {c). INTERVAL 8ETWEEN 
8 & “ . * ee ee DEATH 
2 Be PART I DEAT MEDIATE CAUSE ( 
> 4 E (a) 
2 nee sy 
= £25 4810 
a =r? ag DUE TO 
I 3 - 
US 
= fer Canditions, if any, which ’ (i AA, pre) SS “part 
Z 2 . b) 
$ QEo gave risa ta immediate ! 
Sp ee cause (0), stoting the under. ( DUE TO 
e: € e=2 g cause last. ol 
62% uyibg-cousellast:. 
2 3 8 “ Si Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Pei 
2ROF0 Ale 
Eas 8 2\% 
ea5o6 i] ae No) 
Eotte v 
Fp ae © [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Zo Ole. & JOR CONTRIBUTING C) CAUSE OF DEATH 
ag 1 ae  |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 = 6s & [20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar lawn} (County) (State) 
S5%2s ro Heron. tien While Not while factory, street, office bidg., etc.) | 
a3 au = p.m. at work [J at work [J 1 
@5,es 
z He 3 < ., 1959. that | last saw the deceased 
ax rd 
Zee s 2 _M, fram the causes and an the date stated abave. 
3° 3 °o ADDRESS (Street, city or town, state) DATE SIGNED 
26 oe r 
@: Bas SIGNATURE 9a 98 Cathedral _St., ws MLE, (47 
2d 
PhieeS / PHYSICIAN'S 
= 5 
egies NAME (Type) Edwin Davis, Jre 
Pars 5 
go eee ? 2a. BOR Cr HON, 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
eh be i 
ofnee rip enwood Cemetery 
me we pe RAL DIRECTOR PURE’ ——— ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) ov, t 
15M 9758 apolis, Maryland oauG 17 '59 Conthun £ fia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
—— CERTIFICATE OF DEATH 


4 iy OR ia a outside i limits, write 'H OF STAY IN Ib 
PUTO 


(5678 


Reg. Dist. No, 


2. USUAL RESII 
o. STATE 


. If institution: Residence ia admission) 
y 


LAU 


‘nearest town) 


path. Poge 4 


R TOWN rr furside VID limits, write RURAL ond gi 
ns 


Poges 1 ond 2 should be filed with 


e. IS RESIDENCE 
ON A FARM? 


yvesT] Nod 


iy ey 
d, STREET we ES 
at“Z 6 


ees 


3. NAME OF i DATE Day 
DECEASED 
(Type or print) SEaTH 
5. SEX 6. COLOR OR RACE |7. VI 8, DATE OF BIRTH 9. AGE (In yeors 
RR MARRIED DS NEVER MARRIED [7] oe fey A: oo 
ere (/ wipoweD [] pivorced [] |“. Dm Bis ee (yt. 
THHPLACE (Stote or ae. country) 12. es 
Ar A : 


V4, MOTHER'S MAIDEN “tlle [2 


JNFORMANT 


Foring most of ar lifp, even if retired) 
i AO: 


¥ ATHER'S. NAME 


1S. WAS DECEASED EVER IN U. S. ARMED ae SOCIAL SECURITY NO. 


(Yes. no. oF unknown) | If yes, give wor or dates of service) 


10a, USUAL OCCUPATION (Gi ind of work i“ KIND OF BUSINESS OR INDUSTRY | 11 


Address 
7 


INTERVAL BETWEEN 
ONSET AND DEATH 


loca 
a 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
x 


DUE To 
noe 


Then pleose removg/corbon, popers. 


& 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. 


The low requires thot the deoth certificote be executed within 24 hours ol 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol. director, 


the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hows ee 


€ 
3 
a 
ee 
Pas 
285 a Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. 
= 3 s S C . ha N ? AN _— pn 
Brae, = ] 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
ZB & JOR CONTRIBUTING [] CAUSE OF DEATH | 
qecd © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sse= = 
go5s & }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (tote) 
=~5%9 5 Hour 0. m. While Notwhile foctory. street, office bldg., etc.) | 
Bioret g ean 19 {ot work [) ot-mark , H 
9652 f by N Fi 
ar 21. | certi that ! attended the deceased-fram=esta/ a, ight 0 SAY AjL_., 19 ]that | last sow the deceased 
ar<2 Fs ~ a > 
Zoned alive an__.\y-Se4y__ 3) _---, 19¢)|___, and tha} death occurred at_if/)/M, frofh the causes ahd an the date stated abave. 
"| = 3 / } = s ADDRESS (street 3 ta town, stote) DATE SIGNED 
oy ACTUAL ‘ ph { } e 6- 
<3 wD SIGNATURE aaa p BAL NAIR INU Rere ea AL 
coe 
zezis / | (Rares 
Eos ‘ype 
ee cM yet a a ie enn ee 
= 
a af Zz pa No. CE Seales) 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) 
> ify)" 7 on y 
eon : eh o y ae ae é 
oucia = L ALLA ra = = A ste LY ih it, A ges G: 
coe 25 FUNERAL DIRECTOR'S SIGNATURE poate Ba, REC BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
YS AIS (4) ah Pf, ) : ‘A 
15M 9/58 ALMA VPVAES a Lf: _| 8 Onithun £ fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1S T 
8722 CERTIFICATE OF DEATH feats 0649 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 0. STATE b. COUNTY 


Anne Arunde Maryland 
b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 
Pasadena, RFD ’ 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
Sillary Bay ; lary 5 ves] No¥) 


3. NAME OF ta 
DECEASED 
(Type or print) MARTEN 


1 


th: Page 4 


Pages } and 2 should be filed with 


id completely filled in by the 


ve carbon papers. 


ours ef 


‘eral director, 


© 


eo 


x 


L a! 
S. SEX 6. COLOR OR RACE | 7. MARRIED LJ NEVER MARRIED (J B. DATE OF BIRTH 


Male White |weowof]  ovorceoO | 2 Nov, 1912 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 
during most af working life, even if retired) 


Welder Gas & Blec Co Baltimore, Md 
13, FATHER'S NAME aL 5 14. MOTHER'S MADE es 


Leonard  F. Lochner j Has 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, n0, of unknown} UF yes, give war or dotes of vervice) 


no Pf ih) Fat! 1019 ] ! Bea Tac 


18. CAUSE OF DEATH [Enter only ane cause per li efor (0). {b}. ond (c}-] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: d ONSET AND DEATH 
IMMEDIATE CAUSE (0). L 


DUE TO 


ian an 


rs efter death. 


that the death certificate be executed within 24 haurs after 
Then please rei 


ih lg A {b) 
gove rise to immediate 
cause (0), stoting the under. ( DUE TO 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


-transit permit. 


the registrar priar te burial, cremotian, ar remaval, and in ony event within 


icin. 


PERFORMED? 
yes [] NO 


ys! 


bed i fi 
page 3 shauld be detached for use as the burial: 


— 


ing p 


200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part 1 ar Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(/F EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
2c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (State) 
Hour a. m, While Not while foctory, street, office bldg., etc.) t 
p.m. <—_9 __|ot work [ot work [fy —_ ' 


21. | certify that)! attended the deceased fram._. be bert, ae 1987, ihe fiert 4 b., 190Z..thot | last saw the deceased 


olive on_____ (A4a4 and that deoth gcurred at 36“ _=_M, from the causes ond an the date stated abave. 
1 tie ADDRESS (Street, city ar town, stote} > DATE SIGNED 


tte Lig o MOowNTAlAL RO... 
emus MW ScHeye arp PASADENA, LAL)... 


720. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) D 2 ° ~ 
riz 0 Aue 56 Truld Ridge Cen. Ba County iw 
is ADORESS 2da, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Vs A1S (4) 2 
15M 10/57 pate AUG 31 ‘59 Ctban £ FG 


MEDICAL CERTIFICATION 
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NDING PHYSICIAN: The law requires 
hospital or ottendi 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ol 
‘eo 


f U5680 
Aye 8675 CERTIFICATE OF DEATH ee. 
Pe Sa . No. 
a 3 se G, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissan) 
io a. a. 
Sots Anne Arundel MARYLAND Maryland > COUNTY Anne Arundel 
£ Be b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
g 6 al RURAL and give nearest tawn) 
eg: Annapolis 10 days Glen Burnie 
Wee d. NAME OF HOSPITAL {If nat in hospital, give street address) ) d. STREET ADDRESS ©. 15 RESIDENCE 
ma! CO OR INSTITUTION ‘ON A FARM? 
ET is Anne Arundel Gene Hospital 103 Second Ave, S.E. ves] Nose) 
z 
2 26 3. NAME OF First Middle Manth Doy Year 
= 2- DECEASED 
at, iiypeter. pri Elzie August 2619 
£ >2 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED A | 8 OATE OF BIRTH 9. AGE Un year UNDE Ea IF UNDER 20S 
: jonths | Days in. 
HEE Male White —_|woowo —_ovorcto [January 27, 1873 | "86" ||” |" | 
2 Fa: TOa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 83% during mast af warking life, even if retired) 
BS pes Musician- Ret. self employed Maryland U.S. 
g os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oe) 
3 yi Lowman Margaret Hood 
= 23 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
= ty (Yes, no, or unknown) (IE yes, give war or dates of service) “ 
ee no | oc, none Miss Bkjie Lowman Sister same As # 2 
gabe 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] INTERVAL BEYWEEN 
S$ 58st 2 - ONSEX ANDY DEATH 
ae, Soak] PART 1, DEATH WAS CAUSED BY: (<2 ftp 
2 of¢ IMMEDIATE CAUSE (al yee, Ler = 
— £82 222% DUE TO 
Bie Be he. Rhos 
= ab Canditions, if any, which 
= b 
8 BES gave rise ta immediate o> 
el US Rie couse (a), stating the under. ( OVE TO 
& g2 Se lying cause last. © 
228 sake S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2L0Fo i= 
eases O18 ves (]_ NO 
Fovss = [200. ACCIDENT WAS UNDERLYING _]20b. DESCRIBE HOW INJURY OCCURRED. (Ester nature af injury in Part | or Port Il oF item TB.) 
a ee & | Or CONTRIBUTING LC] CAUSE OF DEATH 
Zegeo B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3° 5 a6 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ». PLACE OF INJURY (Hame, form, 1 20f. (City ar tawn) {County) (State) 
£.oe5 x te ie While a. Net white foctary, street, office bldg., etc.) 
ron SE rm w He [a] ccfiseartc H 
aseieta = p.m, jat work [] at work [fp Ye 
o2.85 D 
Zz irc 21. | certify ay) ended the deceased fram, 2, Reale. f ., _f, that | last saw the deceased 
Z3ezs 
s a é 4 5 alive an_. au 12.57. ind thd It death accurred ofS; Eyfyfram the causes and an the date stated abave. 
e: oie UDRESS (Street, city ar tawn, state) DATE S\GNED 
roe 
wo. = fs 
ess slewATURE — D. CLAL SF Ee (26 iS 
Ofapa / 
22625 PHYSICIAN'S 
Sesee NAME (Type) /PeECER. (TYVMA PGES bebe. 
& £3 “a > Ta. BORAL CREMATION, | DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) 
>> 8° specify) 
oFott Burien po 22 1959 | Nichols Cemetery Odenton, Maryland 
- 


‘2db. REGISTRAR'S SIGNATURE 


Obes £ Kiana 


DRESS Glen Burnie }2c. rec'p By REGISTRAR 
(Home Maryland [oar aug 31 '59 


< 
a 


Ne Baw t 
aM 9/38 Axeppin 


Var 


peer al 


ed faimwur 


di 
File_poges 1 and 2 with the State Board of Heal 


If any deloy is ne: 
thin 72 haurs after death. 


24 hours after death. 
ttem 18. Give Poges 1, 2, ond 3 ta the funer 


in 


in 


EXAMINER: This certificate should be executed withi 


te, writing the ward “‘pending™ in pencil 


* 


4 should be farworded ta the Chief Medical Examiner's Office along with form PM3. Page 5 moy be ret 


TO FUNERAL DIRECTOR: Page 3 shauld be wsed os a burial-transit permit. 
or its designated agent, prior ta burial, cremotion, ar removal, and in 


TO DEPUTY MEI 
execute the cer 


YS. AISME 
BM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O86 § i 
8723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH p 


Reg. Dist. No. = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. If insiitution: Residence before admission) 


Bes Anne Arundel manviano (Max ¥Tend AAS ev ey 


b. CITY OR TOWN (It ovtiide corporate limits, write RURAL c. LENGTH OF STAY IN Ib er CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town), 


ile) Few InstegtsGreen Haven, ¥7/K¢y¥eyyid Pasadena 


Green Haven, Pasadena 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) dd. STREET ADDRESS . Is RESIDENCE 
MA 
V1 Street : Bei _V1 Street wh: ves) no) 
3. NAME OF Fint Middle ea ta teeta! DATE ee i 
(type or print) John Mack Jr, _ Beata August 17th. 9 *. 
5, SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE |Im yeon Ss 


Ww wivoweo[) —ovorceo tt | 6/1/03 cee rn, ia 


100. USUAL oc (Give kind of work aie KIND OF BUSINESS OR tNDUSTRY i BIRTHPLACE (Store or 1 foreign country) 


during most of work ra. lite, even if retired) 
Bar Tende Bar Owner Baltimore ,Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Mack Sr, Elizabeth Shade 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. (NFORMANT Address q ; 
IYes, v0, a7 unknown) (it yea, give wor er dates of service) 
No | 216-10-6670 | Mr. Henry Mack (brother )Glen_ Burnie,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] TNIERVALEETWEEN 


(ONSET AND DEATH 
PART |. DEATH MEDIATE Cause fo) __ ACute coronary thrombosis 
Yao.t DUE TO 


Conditions, if ony, which b) 
Gove rise to immediote couse 


(0), stoting the underlying, PVE TO 
couse lost, (e. _ 
é PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pas) Ss AuTOrsr 
= ee a MED? 
ALS ves noD 
dE hia ee SR UNG, o /20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury tn Port | or Port Ht of item 18.) _ 
or 
CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED |20e. PLACE OF INIURY (Home, form: 1204. (City or town) (County) (Stare) 
5 Mour 6. m. While Not while FORISry=ISNr wal otticetedg atc) 
= p.m. 1 ‘of work [] of work ! 


2). L certify that | took chorge of the remag: 
opinion deoth resulted from: Naturol cai 


plescribed above, held on Autopsy [RI]. Inspection (A. inquiry (9. and in my 
FJ. Accident [1], Suicide [[], Homicide (J, Undetermined manner [] 


ACTUAL DATE SIGNED 
Ganatone a bcitaS Lax ap, CHIEF MEDICAL EXAMINER [] 
r, ASSISTANT MEDICAL EXAMINER [&) 8/17/59 
EXAMINER'S, 
“|_| NAME (Type) Charles S. Petty DEPUTY MEDICAL EXAMINER (-] a 
‘72c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stole) 


To. a DATE THEREOF — 
peciy 
Burial ugust_ <0! n Haven Memorial | Glen Burnie, Mi. 


23. FUNERAL DIRECTOR'S SIGNATURE 2 ‘2do. REC'D 8Y paclige | 24b. REGISTRARS omntone 
Hopping & Kirk len Buynie, Ma. APB TBS | nin ak Hime 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S682 
8724 CERTIFICATE OF DEATH Peet. 


7. USUAL RESIDENCE (Where deceosed lived. If institution: Residetce-betore admission) 
bacOUNTY /” . 
Hf. §-b 


ics oT Gs TOWN Af outside corporote limits, write RURAL ond give neateat town) 


2 ff Sb OR Nv, ~ 


aa 


1, PLAGE OF 7h < 
Aye ARruvd-L MARYLAND 


b, CITY OR TOWN {if outside mara limits, write | c. LENGTH OF STAY IN 1b 


N 


Pneral director, 


RURAL ond give nearest town) y 


ie 
eS d. NAME OF HOSPITAL ry not in hospitol, - ) dd. STREET ADDRESS = . 1S RESIDENCE 
= ¥ OR INSTITUTION, ) ae a7 f a ‘ yy, © ON A FARM? 
2 : Z SeALY : vs NOD 
5 
£ 3. NAME OF ‘ First Middl 4. DATE 
ie NAME OF 5, Ap iddle - lot, DA Month Day Year 
2 (ype or print) DANIEL ME JALN DEATH ow 7 
5. SEX 6 COLOR OR RACE |7. MARRIED Di. NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors JF UNOER 1 YEAR|IF UNDER 24 H 
a) : “sh 2 - last birthday) Min, 
l 6 wipowen [J] pvorceo} | 4% ~ /- oS & Oy 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life even if retired) f}—— 
TRUcKiNg Se ee 


i 
V4. MOTHER'S MAIDEN NAME 
me 
FANVW! 


E. =] 
ZL 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
wes Me MEC1AIN 139 SohLy , Rh 
1B. CAUSE OF DEATH [Enter only one couse per dpe for (0), (b), and {c}.} y INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) PE Gu (aes 


ONSET AND DEATH 
3.3)X DUE TO 


Condhtanrait Bayt which e 1-6 LOS 


gove rise to immediote 
cotise (a), stoting the under ( PUETO 
lying cause lost. (). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. aromene 


ves] No tw 
200, ACCIDENT WAS UNDERLYING [CT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PACE (OF INJURY (Home, la 1 20F, (City or town) {County) (Stote) 
Hour o. m. While Not ey foctory, street, office bldg., etc.) 
p.m. lot work ["] ot work H 


2.1 =e that | attended the deceased from. a ee 19.3 to___¢7 Lu Pad Zthat | last saw the deceased 
alive on eee ee ;-- and that death occurred ot_ 2M, from the causes and an the date stated above. 


() ‘ (} ADDRESS (Street, city or town, stote) By SIGNED 
(oe o-» L ioe ae 3v Wrerrtcerr tng ~ s , 


12, CITIZEN OF WHAT COUNTRY? 


5. WAS DECEASED EVER IN U.S. cele! (Ce 
w 


Tas, ne, or unknown} 


Then please remave carbon papers. Pages } and 2 should be filed with 


the registrar prior ta burial, cramatian, ar removal, and in ony event within 72 hours after death. 


MEDICAL CERTIFICATION. 


. 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs oftegdeath: Page 4 


he haspital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


M,_ 


page 3 shauld be detached far use as the buriol-transit permit. 


SGnatur 

Oe Ae ~ PAR SY Sr Re ae 
z2 PHYSICIAN’ 
es: NAME (Type) 
Fa 3 Zo. oe 2b. DATE THEREOF Zc. NAME OF CEMETERY OR Ver 22d. LOCATION (City, town, or county) ° F 

~ ypecil — ee , bah = 4 ’ } 
ie ERT LN ig as wi TA OWAL | s-S0r pREGer1 CK PAVE 
2 


cry 
E 
Ra 
Sa 


23. F Gears eee wees 57 24a. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 
aw oe g pakG 1.0 '59 Ontbun £ Finssd 


dali tg bere chin hae Se hoe oben 18 0 § r S . 
rf “4 
8676 CERTIFICATE OF DEATH 663 


Reg. Dist. No. 

id Priest Mell 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 ANNE ARUNDEL MARYLAND |] ° MARYLANO BCOUNTY ANNE ARUNDEL 
b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b cc. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest tawn) 

RURAL and give nearest town) 
ANNAPOLIS 2! years ||/O ANNAPOLIS 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


U.S. Navat Hospira Carvel Hate yvesQ] not 


. peas First Middle Lost 4. DATE Manth Doy Yeor 


OF 
(Type or print) EL 1 ZABETH MORLEY MC CLINTIC OEATH Aucust 3 1959 


» SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
low bicthdey) [Months Min. 
FEMALE AUCASIAN |wibowen [} Divorced [] May 5, 1890 - Phi 


10a. USUAL OCCUPATION {Give kind af work m KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
HousEWIFE ----- MASSACHUSETTS U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WALLACE MORLEY EoitH KENDALL 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
{¥es, 90, oF unknown) {It yes, give wor or dates of service) 
No --- U.S. NAVAL HOSPITAL, ANNAPOLIS, MARYLAND 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (b). and {eh} Nips e ati | 


PART |. DEATH MEDIATE Sadie? fo. PORTAL CIRRHOSIS OF THE LIVER 3 YEARS 


Poge 4 


ih, 


deat! 


death. 


| 


that the death certificate be executed within 24 hours o 
Then please remave carbon papers. 


; pelt re 
gove rise ta immediate 
cotse (0), stoting the under. ( CUETO 
lying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. PERE EReL 


yesKX No] 


jires 


200. ACCIDENT WAS _UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, 1 20F. {City or town) (County) (Stote) 
Hour 0. m. White Nat silt foctory, street, office bldg., se) 
p.m. jot work [7] of work 


21. | certify that | attended the deceased fram. =, 19222 elon a, 19.22._,that | last saw the deceased 


Aucus 59 A.M, fram the causes and an the date stated abave. 
y ADDRESS (Street, city or town. state) DATE SIGNED 


ENDING PHYSICIAN: The low requi 
he haspital ar attending physician. 
MEDICAL CERTIFICATION 


Nantityes__Rs HOCHMAN LCDR MC USNR __ Use NAVAL HOSPITAL s ANNAPQLLS2MDs824259.. 
fig Ga a. “SoU fi ih Lcotsta le } ALO 


ERAL DIRE ba DOW 2 2da. REC'D BY REGISTRAR | 24D. REGISTRAR’S SIGNATURE 
QS WCE n Seis (Proof Perens a [oer 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hoy 


page 3 should be detached far use as the burial-transit permit. 


may be retoii 
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TO HOSPITAL O 


Ra 
a2 
aS 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


the hospital or attending phys 


Page 4 


TO HOSPITAL O; 


icion. 


may be retain: 


= 
m 


bored 


= 


lunerol director, 


24 hours ofter deoth: 
1 and 2 shauld be 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in by 


z 


led with 


Then please remove carbon poper: 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event wit! 


jin 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) R584 
9 CERTIFICATE OF DEATH Reg. Dist, No. 


2. USUAL RESIDENCE {Where doceosed lived. If institution: Resis 
e 


9, STAT 170. b. COUNTY 
bs 


by CITY OR TOWN (If outside « ae limits, write | ¢, LENGTH OF STAY IN Ib c. GAY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
y V4, 4 


RURAL ond give 
Blo his WORD 
@. 1S RESIDENCE 
ON AF. 12. 


APRROLAOW “le hi er ve) Noe 


3. NAME OF - First Middle 


ma lo J 
lost 4. DATE Month Yeor 
DECEASED | (4 OF i: 
(Type or print) ff ke? ay Vie Wesayl DEATH 9 3 7 


5. SEX 6. COLOR OR RACE | 7. MARRIEDDRY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in Yeon If UNDER | YEAR] IF UNDER 24 ARS. 
a wipoweo [] bivorceo [] -2 ie ] g 


as Months! Doys | Hours | Min, 


d. NAME“OF HOSPITAL (If not in naa pibal give areal gi idress) 
OR INSTITUTION, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS O8 INDUSTRY | 11. Liny Wy te or a country} 12, CITIZEN OF WHAT COUNTRY? 
dytif most of working life, even if celired} a4 isi 
FFO FT E- Y: SE an e ° 
13, FATHER'S NAME v4 al Ls TZ 
}: R i? 
— (Af) ary) K A & i ff RE Mga 
75, WAS DECEASED EVERIN U. 8. APMED FORCES? |16. SOCIAL SECURTY NO. [17 INFORMANT Address 


(Yes, 70, oF unknown) {it yes, ge war or dates of service) 
Fie soe 


18. CAUSE OF DEATH [Enter only one couse 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


“fnlf 3 DUE TO 


1e for {o}, (b}, ond, INTERVAL BETWEEN: 
fe] ND DEATH 


ns, if any, which e 
gove rise to immediote 
couse (o}, stoting the under, ( CUETO 


lying couse lost. te pA 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, 


JE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
PERFORMED? 
ves] Ni 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 120 {City or town} (County) {Stote) 
Hauer a. m, While Not ti foctory, street, office bldg., etc.) 
p.m. jot work [7] ot work H 


21. | cer ify th wy attend = the sea from, Winn Sy Lf. Ae fess VW ca ithat | last saw the deceased 
, and that death seh ot fp. 


alive an on ee the causes and on the date Noyes al 
a : 7. 


By 75 

ACTUAL prtd-—. 

SIGNATUR eee M.D. 

NAME (Type! LICL Pg a sd 

BURIAL, CREMATION, ME OF CEMETERY OR CREMATORY 22Z-LOCATION (City. town, or county) (Stef) 
OUR {Specify} te i v é J 

A g hr (26 [1 €.4 CDPLLL EA SLU] ZO 

INERAL IRE RS ATOR, J (Deere fatces tif) 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

oF pee) Off <0 | Foand 


canes pate erp 1 ‘59 Oth £ 


MEDICAL CERTIFICATION, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny S685 
~ 8725 . CERTIFICATE OF DEATH eee To 


Sg / 
D us Merde as a La dad Rape eee (Where deceased lived. If institution: Residence before admission) 
ra Seer MARYLAND b. COUNTY 
€ % b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
ies ruethcs ‘ond oes nearest town) F 
5 Burnie 4 Glen Burnie 
2 “2 d. ee a moor {If nat in hospitol, give street address) t d, STREET ADDRESS. e. Cae oe 
=" R INSTITUT! 
BS x 1103 Wilson Road 1103 Wilson Road ves (] NOK] 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
me - DECEASED | OF 
23 (Type or print) Mar R. Meredith DEATH Aug.3, 1959 
> S. SEX 6. COLOR OR RACE | 7. MARRIED fj NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 : lost bicthdoy) [Months] Days | Hours | Min. 
Female Ww winowep[} _pvorceo OF] | Jan.23,1889 ys. 
ig 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ee durigg most of warking life, even if retired) 
ousewife Own Home Baltimore, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Meyers Elizabeth Conrad 


= . EVER WI 3 . A RMANT 
ay Spe Cereeo ae ie Be leh 16. SOCIAL SECURITY NO. INFO 183 H Remsay Street 
| Jd. G. E. Mabus,  Balto,Md. 


"Ove WZ, a f . 


18. CAUSE OF DEATH [Enter only one cay 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


a DUE TO 


INTERVAL BETWEEN 
SET AND BEAT! 


Then please remove carban papers. 


or remaval, and in ony event within 72 hour: 


Conditians, if any, which b) 
gove rise to immediote 

couse {0}, stoting the under. ( DUE TO 
lying cause last. () 


gned by the attending physician ond complet 


he burial-tronsit permit. 


NDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs aft; 


5 Parr Il. OTHER SIGNIFICANT CODBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJERMINAL DISEASE CONDITION a IN PART 1i0)]19. WAS AUTORSY 
& 
ny yes] NO 
© [20c. ACCIDENT WAS UNDERLY AG 1] | 20b. DgACRIBE HOW INJURY OCCURRED. (Enter ngifre of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Mah, Day, Year |20d. INJURY OCCYARED — | 20e. PLACE OF INJURY (Hof®, form, 1 20f. {City or town) ‘ounty) (Stote) 
rat Hour o.m. While Natflhile factory, street, officefldg., etc.) \ 
= “p.m. 19 lat work [1] atfhorks 
21. I certify yo | atpidedghe deceased frary JE Meas A j4o A] Ot * Pact Fino | last saw the deceased 
alive gs 1 o, apd that death Ln IF trom the causes and an the date stated abave. 


AGORESS (Stegpe. city 9 


® 


moy be retained ty the haspitol ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


poge 3 should be detached far use os t 
the registror prior to burial, crematian, 


5 Penne a 

z / 

DS rye I 28! Og eI oat et NY EN Ce ee ee 
a 

o 22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (State) 

a i Meadowridge Howe: 

s ZL pPORESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AIS (4) £o3 4 

15M 9/58 k sy: ATE R nie Mad DATE aug 5 159 Dathun ft 


MARYLAND STATE DERARTMENT_OF HEALTH—BALTIMORE, 18 & 6 8 6 
8678 CERTIFICATE OF DEATH is. ea aU 


1 rete DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO 


Anne Arundel marviano || °T*"  Marvland * COUNTY’ “Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 


Annapolis 12 _ hours XK 


d. NAME OF HOSPITAL {IF not in hospitot, give street address) Th |. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ip ‘ON A FARM? 
Anne Arundel Gen: Hospital yes) No] 


3. NAME OF First Middl Ye 
pace irs iddle Month Day ‘ear 


{Type or prin!) Marie (Mayer) Es August 18, __ 19 59 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours] Min. 


Female White — [wivowen & oworceo O} | 10/29/82 76 oy 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) " 
Austria Austria 


Housewife =e 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address N a Linthicum 


[er, 0, oF unknown) | (IF yes, give war or dates of service) 


= is [Mr._John W, King 51 Milton Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ OE IE oul 
; IMMEDIATE CAUSE (0) ~ 
jl 
4 ' DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 

couse (0), stoting the under- ( OVE TO 
lying couse lost, © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} | 19. Wee 


Prunes. cation Me 
20a, ACCIDENT WAS UNDERLYING [) 20b\ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


sath. Page 4 


* 


led in by the furte 


Kand 2 shauld be 


7, 


te be executed within 24 haurs aff 


ical 


Then please remave carbon pap: 
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20c. TIME OF INJURY Month, Doy, 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (Stote} 
Hour. m. Witicaae. NBWGntle foctory, street, office bldg., etc.) | 
19 Jot work [] of work i 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram.___. ty A 19.59, to___Aug. 17, _.. 19.5Qthat | last saw the deceased 
Aug.-17,---_. 1959____, ond that death accurred ot O0A4, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SeNaTUR mo. 21 Cathedral, St., 


PHYSICIAN'S 


NAME (Type} John Hedeman __Annapolis, Mde 


- BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) , 
4 Holy Cross Cem. Baltimore, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


JOHN F. DENNY, INC. 715 Light St. pate AUG 21 '59 Ontlhun 8. 
Baltimore , Md. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL oh Prone PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gE ¢' 
8726 CERTIFICATE OF DEATH ‘ici AY 684 


—_ 
a 


a 


WAS hy 
! PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUNTY 0. STATE b. COUNT 


e Arundel Ge ; ae Baltimore City 
& b. CITY OR TOWN (|f outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


ed wit 


wy 


ea Poge 4 


during mast of working life, even if retired) 


8 

g 

= 

3 a RURAL and 

a URAL and give neorest tawn) “ 4 

ae Crownsville 45yrs. 18 d Baltimore 3volf¥ 

oe 2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
slips OR INSTITUTION : ON A FAR 
fing Crownsville State Hospital Unknown yes] No 
ce 

> 3. NAME OF First Middl: 4. DATE Ye 

2e NAME OF irs iddle Last Ba Month Day fear 
=3 (Type or print) Henry Miller DEATH 8 2 19 39 
ao 5. SEX 6 COLOR OR RACE |7. MARRIED [4] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lasphirthdoy) [Months] Doys | Hours] Min. 
re Male Negro |wivowe DIVORCED [] 1890 yrs. 

€ a. " 10a. USUAL OCCUPATION (Give kind of work done| 112. CITIZEN OF WHAT COUNTRY? 
8 

v, 


10b. KIND OF BUSINESS OR ‘oie BIRTHPLACE (State or foreign country) 


5 
o 
2 
= 
a 
© 
£ 
3 
3 
3 een See 
3 H ‘arm Laborer Maryland U.S.A. 
8 Ws 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS Jacob Miller Phoebe? 
Su cmiene 
= > 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
= ne, oF unknown IF yes, gi or dats ice) 3 
8 of. ‘No peeree een | Unknown Hospital Records 
£ ee 
a 2 g 18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b), ond {<)-] INTERVAL BETWEEN 
> 22% : 
£ay PART |, DEATH WAS CAUSED BY: 
2 ose IMMEDIATE CAUSE (a) Hypostatic Pneumonia 2 _weeks 
5 =F = a K DUE To 
En. See : 
= 22 Conditians, if ony, which (0) 
o BES gave rise ta immediate 
3S ng cause (o}, stoting the under- (DUE TO 
Fete lying couse last. e) 
86 ces iba. covseilast.. 
39855 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
bases fey PERFORMED? 
2 : a : me 
2238 3 Og Psychosis with Mental Deficienc yes) Nok) 
4 .) 
Fiona $s = [20c. ACCIDENT WAS UNDERLYING [}_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
23 3 or tad OR CONTRIBUTING [J CAUSE OF DEATH 
Zesgs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) eee re 
Ss53s & [2c TME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty} {State} 
Soles a Hour om. While Not while factory, street, office bldg, etc.) | ees 
Peres = parece 19 lot work () ot work “Semadct H 
Oa,ed ‘ 
*2 Bed ae 21. | certify that | attended the deceased from__7/1.3/14_ me, 9s J 1929 that | last saw the deceased 
ocatee 3 
a a 3 5 alive an__8/1, cites est be et ; 19 59____, and that deoth accurred a , fram the causes and an the date stated abave. 
- IG) ry = A ) ADDRESS (Street, city or town, stote) DATE SIGNED 
ies ; r4 4 é 
e& Has SGNAtone cdf wo, Crownsville State Hospital Ma. 8/3/59. 
geet L./Benedict, M, D 
Gre ae PHYSICIAN'S Le’ Benedict, . ¥ 4 
Heg2e NAME (Type) : if Crowmsville State Hospital Mde-, 8/3/59 
= 3 = 
3 3 3 iM 2 Zo. BURIAL, CATON. 22b. DATE THEREOF 1c. NAME OF CEMETERY ORCREMATORY ‘22d. LOCATION (City, town, or caunty) {Stote) 
a ze 22 He ay ek —H— 5-5 | Anatomey B 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE | 
Vs AIS (4) és 4 — " Kat 
lV Wdislwatesa: Lore \rrgyg 5 "S| nthe £ 


15M 9/5B 1 cIJl J 


with 


Pages 1 and 2 shaul 


Then please remave carban papers. 


png, in\any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial- 


the registrar priar to burial, cremation, ar remo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8679 


MARYLAND 


"MER ne Donde! , 


CERTIFICATE OF DEATH 


"08688 


If institution: Residence before admission) 
b. COUNTY > 


2. eal - {Where deceased lived. 


NWN {IF outside corporote limits, write 


b. CITY OR T c. LENGTH OF STAY IN 1b. 
RURAL, 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


lie neores! fewn) 
aes x = 
AME OF EMA, {IF not jn hospital, give street oddr: al ,d, STREETADDRESS e. IS RESIDENCE 
ON A FARM? 
2 | bbe onde! General Mespith} "CHALK Poin! nd Oe 
3. NAME OF First Middle ost 4. DATE Month Year 
(ype or Print Re CH/ B, VL / Wer | Bears Lg Fb 
9. AGE {In yebrs 


6. COLOR OR RACE 


7. Sarr MARRIED [1] 


WIDOWED DivorcED [1] 


Male 


B. DATE OF BIRTH 


ing life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF ee OR INDUSTRY Vy. BIR 


PLACE (Stote or Foreign co 


ee 


12, CITIZEN OF WHAT COUNTRY?” 


M.S. A 


7) 


Fe 


“Et. of worl 
ETIPE D 
13. FA "S NAME 


©.¢. Tran 
Lew R By eS 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. __ FORCES? |16. SOCIAL SECURITY NO 


Yes, no, oF unkown) | UF yes, give wor or dates of service) 


ey @ 


wile 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


line for (0), (b}, ond - 5 


ant Sy very ge. hepet 


“ell DUE TO 
Conditions, if ony, which by 
gove rise to immediote 

DUE TO 


couse (0), stoting the under: 
lying couse lost. (e) 


Past Il. OTHER SIGNIFICANT 


TIONS CONTRIBUTING.JO DEATH BUT NOT RELATED TO THE TERMINAL he co} 
roKnchial pyeecmton (a , Ae; 


OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. | certify thot | attended the deceased frat oe 


alive an__ 


ACTUAL 
SIGNATURI 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Hour 9. m. While Not whi foctory, street, office bldg., we) 
p.m, 19 lot work [) of work 


Anat death occurred a YUE AM 


DITION VEN, IN PART }(0)| 19. a 
Te ot eS No] 


200. ACCIDENT WAS_UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 18.) 


(County) {Stote) 


Wt, to. Clu, fS= WY, that | last saw the deceased 


oat the causes and an the date stated abave. 


PHYSICIAN’ SW 
NAME (Type)_{WV, 


[ADDRESS (Street, city oF town, stote) ( Sife9 


pias ev 


72d. LOCATION (City, town, or county) (Stote) 


No. SHIGUAL GES ‘7b. DATE THEREOF Ne. iE OF Sante OR CREMATORY 
pecify) 
BURT RA LF fn eile 7/7 Sus ThANWh mb 
23. FUNERAL fects 5 ee oo Pit ze ° ote bs xae ka, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Dib aS COWES as posh. 2S: |oeMIG1T SS | Crit SL Haus 


a 


th. Page 4 


es 1 ond 2 should be 


Then please remave carbon popers- 


|, crematian, ar remaval, ond in any event within 72 haurs after a 


NDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours a! 


@. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in by the funeral director, 


poge 3 should be detached for use as the burial-transit permit. 


the registrar priar to buri 


TO HOSPITAL O 


Zs 
re 
ga 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( § 6 § 9 
8680 CERTIFICATE OF DEATH its, 


a 


bars Seediaey : 2 HO (Where deceosed lived. If institution esidence before admission) 
©) ol . COUNTY 
wnt. fRuvok[ sav eylavd ve Heuupel, 


GITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN mh ouside Gerpapete limits, write RURAL ond give neorest town) 
RAL ond gixe nearest $Swn> white 
ts 


FIL fy {? 
NAME OF HGBPITAL (If not in hospitol, give street oddress) 3 Bs yp es @. 1§ RESIDENCE 
ye insritd yf ON A FARM; 
* p 7 
LA Eo LA/RUNW VE, Al. Vuk zs yes N 
‘4, DATE Month Day Year 


3. 


5. 


oa lz Ue - Wi £ R DEATH & 2 77 35D 


100. USUAL OCCUPATION (Give ki 


13. 


SEX 6. COLOR OR Bt 7. MARRIED [.] NEVER MARRIED [1] | 8. DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
/ P 2 Mal oy Months] Days | Hours | Min. 
u) wivowen,B& —_Divorceo [] 


of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“WOKE US FE. Mott SE Le} ee Disfect Ghunaia) Tf S 


(OTHER'S MAIDEN NAM‘! 


eee Was Lao. Weiter 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. tes. -b Address 
(tex, nos Gr" drhavcorn Dive elamoetar dlen.chiservice SAW 
pee Ee fies. = — CEE Ee 


INTERVAL BETWEEN 


ONSET pe DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for oe (b), ip. ( 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Be Gg / Lee oe 
Conditions, if ony, which wo _® Aden» Pore. 
gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. (©) 


= Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2 ¢ = Whuale bt y PERFORMED? 
3 AVA CAL 6 Ae Orntrhowr ves Noo 
= [200. ACCIDENT WAS UNDERMING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& |OR CONTRIBUTING 11 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
a Hour o. m. While Nokwtile ee: street, office bldg., etc.| M ' 
= p.m. lot work [7] of work 
21. | certify that eat deceased fram._¢“/-¥ ag l 9 nia 1F, 2h., 19.__,that | last saw the deceased 
alive an faa GPE Sen 2, , and that death accurred Qe &* PM, fram the causes and on the date stated abave. 
AL 
SIGNATURE! M.D, 
PHYSICIAN'S & iz } h n/ 
NAME (Type) Mm! VRICE ee i¢ Pil py § 
Zo. Soe CREMATION, | 2b. DATE THEREOF 


pi ERAL DIRECTOR'S Sig Spoke 


2c, NAME OF CEMETERY REMATORY Td. LOCATION Eiity. town, pe county) (Stote) 
BLIP L.  4$-30-S F CE EDR Shu gd | Wien tls SiD- 


f yl. 


ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Cp pareSEP 1 '59 Crthun 8 Kaas 


05690 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y 8727 CERTIFICATE OF DEATH 


ee 


Then please remaye carbon papers. Pages 1 and 2 should be filed with 


the registrar prior to burial, cremation, ar removal, and in any event within 7: 


: Reg. Dist. No. Hk 
> 4 / a We i ea 2. rene RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i - °. b. COUNTY 
= 53( Mi Anne Arundel MARYLAND Ma. AA 
=e b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond give neorest town) 
ae Glen Burnie 12 yrs. |X Glen Burnie 
ie x da. Nts OF HOSPITAL (If not in hospitol, give street oddress) f d. STREET ADDRESS. AAS 
206"Fourth Ave SE "206 Fourth Ave, SE ves] NOE 
3 No er First Middle lest 4. ok Month Day Yeor 
(Type or print) John Thomas Montgomery DEATH August 15 1959 
$. SEX 6. COLOR OR RACE | 7. MARRIED SZ] NEVER MARRIED. oO B. DATE OF BIRTH 9 pear et el AF UNDER 1 YEAR) IF UNDER 24 HRS. 
( a ieee 
Male White  |woowog pivorceo Feb.25,1892 é ts gies fee 


100. USUAL OCCUPATION (Give kind of Slabs neal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ during most of working life, even if reli 
8 ug "Boat Captain” Retired: Deltaville, Va. USA 
s 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
z John Montgomery Mary Ann Kellum 
Cee U.S. ARMEO igre 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Hor | HHS 21216257 Mrs William Beardmore, same as 2 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b}. ond (c).] . INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: CORTESE 


IMMEDIATE CAUSE (0) 
x «x UE TO 
Conditions, if ony, which ro 
gove rite 10 immediote 
couse (o), stoting the under. ( OVE TO 
lying couse lost. tc 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was aur Orsr 
yes} NO 


a 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


wT Ee 
0c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
lot work [_] of work [7] H 


21. | certify that | attended the deceased fra fey... ml 9chaees to_ a LST... 195". that | lost saw the deceased 
fr 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
MEDICAL CERTIFICATION 


the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


alive on vg ihe spate aca / and that death occurred at_ 46. Aa. ‘om the causes and on the date stated above. 
we eet, city or town, stole} DATE SIGNED 
|| fet X-Moeck ee - e-  e ide (BLY 
Gucwts By / genes; M.D. Glen Burnie, Md. ae 


‘720. BURIAL, CREMATION, | 226. DARE THEREOF 5 NAME OF CEMETERY OR CREMATORY 724. LOCATION (City. town, or county) (Stote) 
*"paeyey” —_ + 1g' 1g Holy Cross Baltimore 25, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE fd ODRESS 2do. wt 0 BY Aeris ‘24d. REGISTRAR'S SIGNATURE 
WBA | Hopping and KArkI€ y, \GLen Burnie, Wa. |om AUG? 99 cen oh 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 0, 
may be retai 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8723 CERTIFICATE OF DEATH 05694 


Reg. Dist. No. 


led in by thé funer’ 


Pages 1 and 2 ougsbe 


ee Page 4 


> 
7 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insition; Residence before admission) 
o. a. b, JUNTY 
MARYLAND 2 t 
Anne Arundel Sal timore 
b. cus go (If outside leah limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest !awn) 
and give nearest tawn * 
Crownsville 4mo. 17 days!) Baltimore 3Bvol-¢ 
d. Nave oF ee {If nat in haspital, give street address) d. STREET ADDRESS *. Sree 
INSTITUTIOt 
romsville State Hospite 3436 Pyedmont Avenue Yet NOt 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
{Type or print) a E hg ia Moore DEATH 8 12 179)89 
S. SEX 6 ee OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH |. AGE We IF UNDER 1 YEAR] IF UNDER 24 HRS 
ol a Rfbirthdoy) [Months] Days | Hours] Min. 
Female @8TO | winowep al DIVORCED [-] oh ak T.zI889 65 = 


10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Washington, D. C. U.S.A 


The law requires that the death certificate be executed within 24 hours af’ 


After this certificate has been signed by the attending physician and completely 


page 3 should be detached far use as the burial-transit permit. Then please remave carbon papers. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL oMPeroin PHYSICIAN. 


TO FUNERAL DIRECTOR: 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Parks Leveana 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yes, ne, oF unknawn) {If yes, give wor or dates of service) 
Unknown Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: : yeiest 4) ost a 
iMMeDIAte cause oL_SimermnG 4 Moinots tien 

‘ HK DUE TO 

Conditions, if any, which oChyeme Byvarn Gyundwrerne 

gove rise to immediote 

couse (a), stating the under- ( DUE TO 

lying couse lost. © 


AL 


re Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}[19. WAS AUTOPSY 
Dalere 7 t e j 
6 BemipieQin, Hex bentbvrertises Derbibic Ulecvs ves NOG 
= | 200. ACCIOENT WAS UNDERLYING ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injdty in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LD] CAUSE OF DEATH ten ananowen an ae oan ow 
G | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County) (Stote) 
f=] Hour eon ecen an: While Not while foctory, street, office bldg., etc.) | 
= p.m. \ 19 lot work [J ot work J - cee \ ae Sa 
g i - by 5 
21. 1 certify thot ottended the deceosed fram, /D J. eee , 1959_, to Sf/te , 19.47 that | last saw the deceased 
alive on_____. afl2-_ AY fo 9..29_Z ford thot deoth occurred at $50P em, from the couses ond on the dote stoted above. 
. c ADDRESS (Street, city or town, stote) DATE SIGNED 
las OL 4 * / 
sein Amc lL la /)___no. Crownsville State Hospital Md. _°/12/99 
; ] 


PHYSICIAN'S 
NAME (Type) onéel McHen Map M. D. 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify; : én 
iw Gm TTF tm Walls Sat 


23.(FUNERAL DIRECTOR'S SIGNATURE S 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRESS 
uve FI. Lbninn V3 8 Calon a care AMG 13:59 ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 086 99 
8729 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


sx 


18. CAUSE OF DEATH [Enter only ane coure for (a), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 


R Reg. Dist. No. 
HEALT 1, PLACE OF DEA i 0) 2, USUAL RESIDENCE iS deceased lived. If institution: . 
se 3 / ‘ ; 
£242 vd Marviano || STATE : b. COUNTY 
a" i z Je b, cHry. OR TOWN [It outside rote limits, write RURAL [ LENGTH OF STAY IN Ib URAL ond cs town) 
= ahd . ee 
fies ( yy \| LO “ giles .» 33 Regester Ave. 
say 3 a NAMB4OF HOSPITAL OR INSTITUTION he in + ‘Qive/Street oddress) *, Barone 
2 8 ma L/, , 
23802 O77 4o-1. IP be ens Sas 
bese = ee 
e553 3, NAME OF bai Mia 4. DATE 
ro es DECEASED ve fe jetat, OF es 
vets {Type ar print) bel fe KR, | cram v2 3 
bo \ [5 SEX 6. COLOR OR be its i. NEVER MARRIED [_]| 8. DATE OF BIRTH D ASE hayes IFUNDER YEAR] IF UNDER 24 
2 lw birthaoy) 
e I 44 ‘ wioowen [J pivorceeo] | f/O ~ 20 — 70 L8 " 
3 ae 100 USUAL rf caine ive kind dof work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) - 
oe uri na he arene 
ae Real Es and “Ins. Self Employed New York 
ca 3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 os ® 
gene Ernest Mueller Mina Kohler 
"i $ Bs ‘ WAS: DECEASED EVER IN U, S. "apes os [elie 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Boe 
RaR is as, na, er ingws). Hgah ghee 47 stay gh PRES) 
° No |None -- Mra, Lucile Mueller, 33 Degester Ave,Balto, 2 
Pe 
4 
s 


IMMEDIATE CAUSE (0) 


21. t certify that I took ains desefibed above, held an Autopsy (_], Inspection Inquiry ([], and in my 


ange 2 of thevetn 
opinion death tedArror ae. causes [7], Accident [], Suicide ey Homicide [], Undetermined manner O 


= 

By 

3 

3B 4 ZO. DUE To 

a Canditions, if any, which for. 

Be gave rise 10 immediote couse 

ie (a), stating the underlying( PUE TO 

ag couse last. =>. (¢. 

es eee _ - mo x 
SE g PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AuTOrsY 
25 =: ee ERFORMED? 
8e 4) 3 yes] not] 
= a 

=i & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

$e & | PRIMARY () ar CONTRIBUTING C) 

ee 3 | CAUSE OF DEATH. 

Re f 
Fe 3 [foc TIME OF INJURY Month, Doy, Yeor 0d, INJURY OCCURRED [20e. PLACE OF INIURY (Home, fen: 1 20F. (City oF town) {Cousty) {Stote) 
at 5 Hour a. m. While Not while 1 LE eS he ert Jee 

Pa 2 pom. ot werk (J ot work [7] H 

z= 

< 

a 

Trae 


® 


4 should be forworded to the Chief Medical Examiner's Office alang with form PM3. Poge 5 moy be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


or its designoted agent, prior to burial, cremation, or removal, and in any event within 77) UTS 


es * nye ip, CHIEF MEDICAL EXAMINER [] 
Le > ASSISTANT MEDICAL EXAMINER 
ne EXAMINER'S 
Se NAME (Type) ea 4 DEPUTY MEDICAL EXAMI . 
s Fy Fo. BURIAL ERBEATION ‘|b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) 
a specify 
o® Burial opt. 2,1959 |Morelend Memorial Park Parkville, Md, 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGi 
VS. AISME ' SEP 9 '59 Clutton 2 
5M 2/57 { John Burns! Sons, Towson, Maryland DATE 
2 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1A 3730 08693 


wil 


fe, writing the word “pending™ in pencil i 
4 should be forworded to the Chief Medical Examiner's Office along wit! 


EXAMINER: This certificate should be exe: 
TO FUNERAL DIRECTOR: Poge 3 shoutd be wsed as a buriol-transit permit. 


18. CAUSE OF DEATH [Enter only one couse par line for (a), {b), ond (c}’] TVA ETWSEEN 


FOR STA Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
; 3.2 @. COUNTY narnano || S98 b. gouny 
ge3 g b. CITY OR TOWN (it eutside corporate limit, wiite RURAL ©. LENGTH OF STAY IN = | © CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town) 
= pp a MBS 
EN 
oe. Severna Park 3_years XSame . Sig: 
3 = 3. d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) Jd. STREET ADDRESS e. CHE 
eas a f A FAI 
Sees % |_Route 2 Box 507 = Pak”. Same as =. SS 
Bess 3. NAME OF Fir Middle low 4. DATE Month Doy Year 
Sl SH EASED 
seed (iyeeor pin) Mrs, Edna Munroe ies cere §=Aug.3rd. 59a 
tg = 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []|8. DATE OF BIRTH 9. AGE (in poor TF UNDER 24 KS. 
soos hearse) Months] Oays | Hours | Min 
_ oes F W wivoweoe] —olvorcro [] 4/13/90 yes : 
$525 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
° } ¥ 
Sa 25 during most of working life, even if retired) 4 
ees Retired Social Worke Baltimore ,Md. USA 4 
$3 38 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
° 
beee Samuel W.T.Daley : Idag S.Robingon Pee 
= e52 15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
agee {Yea, no, 9 unknown) Ut yes, give wor or doter of service) + 
sf | 2RHO-DB32M Mrs, Priscilla Hembree (daughter) 
= 2 ‘{ i. ¥ <= = cs TERVAL SETWEEN 
€ 
= 


a 


3 i 1. DEATH asian Cause poronary Occlusion 4 a : udden _ 
A X DUE TO 
Conditions, if ony, which Diabetes | Many years. 
DUE TO 
couse lost, {c). =. ——— 
cence WAS AUTOPSY 


rs) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] v 
ERFORMED? 
yes{] NO 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY () af CONTRIBUTING C] 
CAUSE OP DEATH. 


‘2c. TIME OF INJURY 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, (State) 
While Nat while factory, street, office bidg., etc.) | 
H 


‘ot work [] at work 


Month, Day, Yeor 


‘20f. {Cily or town) {County) 


o. m. 
Pp. m. Ww 


21. L certify thot | took chorge of the remoins described obove, held on Autopsy (Inspection + sip Inquiry Ez! 
opinion deoth resulted from: Noturol couses [¥], Accident (CJ, Suicide [J], Homicide [], Undetermined monner (] 


and in my 


or its designoted ogent, prior to buriol, eremotion. or removol, and im ony event within 72 hours after death. 


® ACTUAL . Y Fe : DATE SIGNED 
os F titi Lecel tae : é ATES 15.0, CHEF MEDICAL EXAMINER] 

= 4 ASSISTANT MEDICAL EXAMINER ["] 

ee : EXAMINER'S 

Ey hAMeinp) _ Gustave H, Faubert,M.D. ___ DEPUTY MEDICAL EXAMINERS. 8/3/59 pe] 

i 3 URIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY re jote) E 

ae J 

°° LLOMMOL IAP 

y Pho. REC'O BY REGISTRAR | 4b. REGISTRAR'S SIGNATURE 
V5. AISME 2 
5M 2/57 oarAUG 5 59 Oathan £ Kissa : 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VG 9 
AG 8731 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 004 
H DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 


MN A j MARYLAND o. STATE b. COUNTY 
b. cing OR TOWN {it outside corporate timits. write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give necres! town) 
give reorest town) 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ha STREET ADDRESS ¢ Lat 


Route 2 [Tee le 


Lost 4, DATE Yeor 
OF 
DEATH 9 


8. DATE OF BIRTH a: ie weit ME UNDER TYEAR| IF We HRS. 
ae! ths He in. 
wivowto] _—opivorcto (J /91_ eee tee ee ee 


Oa, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. (ol {State or foreign country) S 2. CITIZEN OF WHAT COUNTRY? 


during "te oh ena! fe, Ye nif faba North Ganoldna: USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 
James Newsome Mary Waley : , = & 


15, WAS DECEASED EVER IN U. 8. ARMED FORCES? | 16. SOCIAL SECURITY ae INFORMANT Address 


fey, ne, or unkrowa) {" yes, give wer et dotes of service) ot Eaith Todd, Little River iN. G, (Oaioa . aes 


aS 

man 
20 
7 


Page 


ry. please 


« 


r files. 


r 


hin 72 haurs after death. 


24 hours after death. If any deloy is ne 
ith form PM3. Page 5 moy be retoined far"; 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETTE 


‘S CAUSED BY: ‘OHSET AND DEAI 
PART 1. DEATH WAS CAU! Pulmon: Ed. 
IMMEDIATE Cause ie) ary ema, 


“Zad.o QUE TO 

cunaitiorte janmigahien)) eal) Arteriosl¢erotic heart diseases 
gove rise to immediote coute 

{0}, stoting the underlying, PVE TO 

cours lot, e = 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY i 
ves(} NOX) 


209. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port It of item 18.) 
PRIMARY EJ or CONTRIBUTING 
CAUSE OF DEATH. 


20€. TIME OF INJURY — Month, Doy, Yer [20d. INJURY OCCURRED [20. PLACE OF INJURY (Home, form, 1 201. (City or town) (County) 
Hour 9. m, iaahe loctory, stree?, office bidg., ate) | 


p.m. 1 ot work 
21. b certify that | took charge of the remains described above, held on Autopsy a Inspection (KJ, Inquiry [XJ, ond in my 


opinion death resylted from: Naturol caus &. Accident O. Suicide 0. Homicide D. Undetermined manner ie 


ry 


wit 


o 
ie 
5 
2 
2 
° 
= 
5 
om 
Z 
i 
o 
a 
FA 
a 
o 
2 
o 
os 
E 
2 
‘s 
& 
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rtificate should be executed with 


is cel 


EXAMINER: Thi 
te, writing the word “pending” i 


DATE SIGNED 


* 


4 shauld be forwarded ta the Chief Medical Examiner's Office along 
TO FUNERAL DIRECTOR: Page 3 shauitd be esed os a burial-transit permit. File pages 1 ond 2 with the Stcte Boord af Health, 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 

NAM tiene) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER £] 8/22/59 
. BURIAL, CREMATION, | 226. DATE THEREOF ‘We, NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, town, oF Hoh aa "(State) 


Burial” 8/25/59 Glen Haven Cem, Glen Burnie, Md. 


23. FUNERAL DIRFCTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JOHN F, DENNY, INC. 715 Light St. sae MG ZS | Cth lt Agee 
Balto SSO; tts aaa == 


ACTUAL 
SIGNATURE. -D. 


ar its designated agent, prior ta burial, cremation, ar removal, and in any event 


execute the ¢: 


TO DEPUTY ME! 


< 
3 
= 
& 
= 
a 
vs 


ve 


Ri } MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8732 CERTIFICATE OF DEATH i 


oa 


08695 


2 > Dist. No. 

st 
Bale 1, PLACE OF DEATH r A  / 2. USUAL RESIDENCE (Where deceosed lived. I iuittions Reidence before adminion} 
2) So 6. nne runde oS b. COUNTY 
. £ 2 MARYLAND Maryland 
£ Bs b. CITY OR TOWN (If outside corporate limits, write [c. tENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 8: RURAL ond give nearest town) ; 
a Marley Park A Marley Park 
s d. NAME OF HOSPITAL [If not in he fol, treet odd J. STRI AOORI . 1S RESIDENCE 
eS = y, OR INSTITUTION BS v4) eden. Dere Ga ya lle 0 SRS 
5 3 Ceda Drive ves (] No [J 
3 Hy : : 
2 6 3, NAME OF First Middle ost 4. DATE Month Dey Yeor 
7 me DECEASED . = OF eee 
2 25 tecreinn LOWS He OC#S z | vam AW GusT F/ 9s 
oa Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |@ OATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
3 = of lost birthday) [Months | Doys Min. 
5 a nLIe | WAAL €se|woowen — oworceoE] | Feb. 21,1866 93 rt 
3 ae 100. USUAL OCCUPATION (Gi ind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 es during post of cies Ie, eveg reid) 
ie (ret'd) Glass Blower Baltimore U.S.A. 
3 s I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 aS Unknown Elizabeth (unknown) 
& g = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= (Ya, ne. oF unknown) {It yes, ge wor or dates of service) > fF 
8 5 no none Mrs.Mamie L.Houston,1326 Birch Ave, Zone 27 
£ 
8 Hy 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] é INTERVAL BETWEEN 
cee eee PART |. DEATH WAS CAUSED BY: ‘ + 
2 5 IMMEDIATE CAUSE (ol AS ATIC A 
3 = ; DUE TO ’ 
o 
< ns, if ony, which 1 
3 gove rite to immediate 


ate we the under. (ee KS} 
(ch. 


ae | certify that f attended the deceosed from. at 472- 


ALE 
Seat LL. ai 


> 
£6 
ed 3 Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. fabs nes 
2h 2 | 
z 
26 3 ves(] Not] 
ies & ]200. ACCIDENT WAS UNDERLYING []__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3s E ] OR CONTRIBUTING CL] CAUSE OF DEATH 
ze 33 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Za % ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, fom i (City or town) (County) {Stote) 
&. 8 Hour a. m, fc While Not while foctary, street, affice bidg., 
a] = p.m. jot work ‘of work 
o6n 
ze 
a2 
Zo 
G2 


Sat wAF, to_ gee 19.3-Y,that | lost sow the deceosed 


alive on Gee Ae , ond thot deoth occurred at. -; 


a. from the causes ond on the date stoted obove. 
ADDRESS (Street, city or town, state} 


| leat LB evan Lhe eden Lei to (Sano 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


the registrar prior ta burial, crematian, of removal, and in any event within 72 hay 


page 3 should be detached far use as the buriol-transit permit. 


Oe 

a 5D 

a P4 [ 220. BURIAL, CREMATI BURIAL, CREMATION, ] 2b. DATE” DATE THEREOF | 22e. NAME OF CEMETERY C Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county} {State} 

$e mystic” | g_ 

Bie 25-59 Glen Haven Cemeter Glen Burnie, Md 

- . |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vaso “(~) | Wim. Cook, Inc., 1217 St.Paul Street pare AUG 2 5 '59 Onthun £ Fame 


‘he State Boord of Health, 


& death. 


thin 24 hours after death. If ony delay is ney 
th farm PM3. Page 5 moy be retained fo: 


wil 


TO FUNERAL DIRECTOR: Poge 3 should be wsed as a burial-transit permit. File pages 1 and 


wil 
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in penci’ 


9 the word “pending” 
4 should be forworded to the Chief Medical Examiner's Office along 


EXAMINER: This certificate shauld be executed 


@: wri 


execute the cen 
or its designated agent. prior to burial, cremotion, ar removal, and in any event within 


TO DEPUTY MEY 


< 
é 
2 
a 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 86 96 
8733 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


i PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before odmissian) 


Kaho “Arundel Maryann || % STATE Sane b. COUNTY . 
b. CITY OR TOWN {it ovtride corporate limits, write RURAL cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If oulside cosporote limits, write RURAL ond give neorest town) 


‘ond give nearest town) 


P,O.Severna Park 2 weeks ? Severna Park 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS lf IS RESIDENCE 


Eerleigh Heights Ra, Same Jest) Nog 


First Middle low : Titer Yeor 


Thomas Palmer 


6. COLOR OR RACE |7. MARRIEOX ] NEVER MARRIED [_]| 8. DATE OF BIRTH ia 
birder 


C. widoweo[] _vivorceo 1) | 9/26/ 93 65 om. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) N2. CITIZEN OF WHAT COUNTRY? 


during mos} of working lite, even if retired) 
"Farm hand «Laborer. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ben. Palmer Maggie ? 


15, WAS DECEASED EVER IN U. S$. ARMED FORCES? E SOCIAL SECURITY NO. |17. INFORMANT Address 


[Yeu ne, e7 unknown) {It yan, give war or dotes of rervice) 
| Mrs.Frances Palmer (wife) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] WVTERVAL atTvzEBH 


PARTI. pear es ey Coronary Occlusion Sudden 


DUE TO 
ns, it ony. which fol 
to immediote coure 

fe), stoting the underlying( PUE TO 
cavie lost. ares = 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19.. Nepronel AUTOPSY 
RFORS 


MED? 


ves) NOt 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
dt a a 


0c, TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. Hey fast {City oF town) (County) 
Hour 9, m. While Not white foctory, sIreel, office bldg., etc. 


9 al work [J at work [] 
21. L certify that I tack charge af the remains described abave, held an Autapsy [_],  (nspectian (LE. inguiry KE). and in my 


esulted fram; Natural 2 isa Accident im} Suicide [[], Homicide [-], Undetermined manner Oo 


KE aber DY MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (_] 


Name paGustave | Be Faubert, M.D DEPUTY MEDICAL EXAMINER [I 8/24 [59 


720. BURIAL, aa THEREOF 77 in , OF CEMETERY OR CREMATORY 7d, wee (City, town, or county) (Slate) 


/INOVAL (Specify) 4) Y- ~SY } 


Zab ob FUNERAL DIRECTOR'S SIGNATURE | ae tof aka r} mpgine ‘24. REGISTRAR'S SIGNATURE 
we e 


cwrbus E, ech roe Cte ak Poo 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0% 6 9 " 
8734 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


—es. Dist. No. 


2, USUAL RESDENCE (WI 
marviano || & STATES 2 1p. eae) 


¢, LENGTH OF STAY IN Ib 


de 
c. CITY OR TOWN (IF outside corporate Jimits, write RURAL ond give, nearest lawn} 


Xx Ura/— Car Clowusvi 


lage 4 should be 


If ony deloy is necessary, pleose exe 


NAME QEHQSPITAL/OR INSTITUTION {If net in hoxpital, give wrest eddron) pre ay © If RESIDENCE 
x > / PP ON A FARN? 
: ko Ofe 17°F ves] no fy 
3. NAME OF First 2 Middle Lost 4. DATE Manth Day Voor a 
L/ 

‘ype or pin AH OL YE FARK a DEATH 199 
Lea By, (OR RACE |7. MARRIED RK] NEVER MARRIED [J] 8. DATE b we 9. AGE {In yeor IE UNDER 24 HES. 

to ish) Min. 

ZA wipowep [] pivorcen [J — = / OS yes. 


YSUAL 


Sse. ~ oe: Kinda work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF aE COUNTRY? 
work GC 


d = g 
oP nee YS LA 
aD ‘A AL, Le LHe - /_ Ke ED CY 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Vi 
(Yes, ne, oF unknown) (Hf yes, give wor or dotes of Sige rh 7 Ws 
cc il Drcelaafealel © 


File poges 1 ond 2 with the registrar prior to buriol, cremotion, 


jive Pages 1, 2, ond 3 to the funeral directo 
Poge 5 moy be retained for your files. 


i 1 line for (a), (b), . INTERV pA BETWEEN. 
\ 2 18. CAUSE OF DEATH [Enter only ane cause per line for (a}, (b), and (c). ] ptenvphgerween 
2 PART 1, DEATH WAS CAUSED BY: 

E IMMEDIATE CAUSE (9) 
fs FEY 
ea Ly ahead DUE TO 


ions, if ony, which tt 
gove rise lo immediate cove 

(0}, stating the underlying( OUE TO 
couse lost, a 


a 
2 

5 

a 

5 

3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOPSY 
Dm 

3 3 vst] wag 

5 = [00. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18. 

& & | PRIMARY Ll or CONTRIBUTING CI a Neca? DNS cece eae 

a & | CAUSE OF DEATH. 

8 3 | 20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED 20, PLACE OF IRUURY (Hore. Form, {20 (City or fown) (County) {Stote) 
id $ Rok” ee cy. sreet, office bidg.. 

2 : ee 

2 21. I certify brge ofthe remains described above, held an Autopsy [_], inspection [J], Inquiry [], and find that 
‘t 

F 


death resulte 


L EXAMINER: This certificate should be executed within 24 hours ofter death. 


fauses [[], Accident [], Suicide 1, Homicide [], Undetermined cause [7]. 


farwarded to the Chief Medical Exominer’s Office olong 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 


 ) ACTUAL DATE SIONED 
ES = SIGNAT! Re MD. CHIEF MEDICAL EXAMINER [1] 
3S = ASSISTANT MEDICAL EXAMINER [] 
> See eis Sa ; ero | 
52 oe nan CA DEPUTY MEDICAL EXAMINER FZ) 
a2 . 7a Sc m, DATE THEREOF Zz iE OF CEMETERYOR CREMATORY : A GEATION (City, tows or eaunty] Grote) ¢ 
o ° 
2 “ce” |9-G- 2A a a Lt, OLABE Lp, MA ag 


a Z\ BY REGISTRAR | 24b. RE 4 BAR'S. SIGNATURE 
‘VS. ATSME(5) ¥ 
5M 9/55 Lo 


scab gs teed ey rigs copia daca 18 és 
ik ‘ Th -6- e ) 
968i em 9 CERTIFICATE OF DEATH 08698 


Reg. Dist. No. 


om 
"7 


= 
& 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
& 8 o. COUNTY 7 aernvLaiee 9. STATE b. COUNTY 
5 Anne drundel Maryland Anne Arundel 
£ 3S b. CITY OR TOWN (IF outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) ; 
‘3 polis u Annapolis 
2 od. NAME OF HOSPITAL {If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Anne_ Arundel General Hospit 113 Main St. Yes [] NO fg 
3. NAME OF First Middle lost! 4. DATE Month Doy Year 


DECEASED 


(type or prin! Daniel PARKINSON Beara August _30__19 59 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED fC] 9. AGE (In yeors [IF UNDER 1 YEAR| 1 UNDER 24 HRS. 


. DATE OF Bi 
te Nov. 6 st pighdoy) { Months Min. 
White WIDOWED [_] DIVORCED [] ne t yrs. 


10a. USUAL OCCUPATION (Give kind of work ar KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


papers. Poges | and 2 should be ff 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


The law requires thot the death certificate be executed within 24 hours aft 


= 
> 
e) 
se 
oO 
2 
= 
Z 
® 
a 
E 
° 
8 
z 
5 
5 
2 ohn Parkinson Stella Davy 
Fo3 1s, WAS DECEASED EVER IN U. S, ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
roe E P {¥es, 10, oF unknown) (IF yes, give wor or dates of service) 
‘ afta [ 
es no no. 16-5916 _IMr Mm. O, Beall- 122 Granville Ave. Annapolis ,Md. 
Pgs 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
25 PART I. DEATH WAS CAUSED BY: — ie iay ee. 
che ) pm IMMEDIATE CAUSE (0) LU AYV 1 Z Lol Zz 
g / 
4 M4 4 DUE To 
~ o . 
fe > Conditions, if ony, which i 
BES gove rise to immediote ( 
Sas couse {o), stoting the under. ( OUE TO 
s%sP ing couse lost. re) 
fez 
28 ape bs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e}|T?. WAS AUTOPSY 
» 79 = 
aes 4) S ves] NOX] 
Ze g 
Pons © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Be eo & ] OR CONTRIBUTING C) CAUSE OF DEATH 
Ze8ss & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
eso es 5 Habe” ory Riri Leis, atic foctory, street, office bldg., etc.) | 
zai? 2 p.m, 19 lot work [J] ot work] | 
eogs585 A‘ 
3 é¢ 3s 21. | certify that | attended the deceased fram__August 2h, _, 1959, to. August 29, 1B9 that | last saw the deceased 
2E30 i 
Zog 33 alive on__ August 29, .___ , and that death accurred of. S12bieM, fram the causes and an the date stated above. 
oe. Bo ADORESS (Street, city or town, stote) DATE SIGNED 
Dies ACTUAL 
Seese / SIGNATUR mo. Al Southgate Ave,, 8/31/59... 
fava 
22485 PHYSICIAN'S ' 
Seis NAME (Ive) Ward S. Beck === _Apnapolis, Md. 
= & 
BS 2 fe iv 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote} 
Q BEB Ss REMOVAL (Specify) 
ofott ep 959 edar B eme Ahnapo Maryland 
= [23 PEasERAL DIRECTOR'S Si RE ‘ADDRESS do, REC'D BY REGISTRAR ” | 24b. REGISTRAR'S SIGNATURE 
Vs Als (4) £; “¢ a 
yeas is Hopp EMG, nnapolis, Md. DATESEP 2 '59 Seer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; , 
8682 . CERTIFICATE OF DEATH ar 85699 


y PLACE OF DEATH D: USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
2: MARYLAND b. COUNTY B 2: 


= 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give pearest town) . 


Buyuspolr$ 5 days 10 Aunapols 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS Gress 
OR INSTITUTION, f A FARM? 


runde/ hemeva/ | WoA East vest) Noa 


. NAME First i 4. DATE 
sire oF ies Middle lost Month Doy Yeor 


(ype or prin James 2. Fow SA PARKS Bram August =p 59 


5. SEX pr 6. COLOR OR RACE |7. MARRIED [™] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 Hi 
e@ 


ow 


y 
havrs e Page 4 


led in by the funeral directar, 


Pages | and 2 should be filed with, 


lost birthd 
toby te wicowed [] DIVORCED [7] TA Ve) Jost birt ch Months] Days | Hours] Mi 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ie fa U-S. Nav PLD Kd: USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wik Parkes RP 4yles 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, 10, oF unknown) ee Alf yes, eg wor or dales of service) Es ot timer Autaiels Md 


18. CAUSE OF DEATH ee only one couse per line F8"to), (b), ond (sh) INTERVAL BETWEEN 


7 ONSET AND DE&ATH 
PART |, DEATH WAS CAUSED BY: ? - , 
IMMEDIATE CAUSE (o)__> “4 IAL A eae. 


DUETO | 


ci if ony, which nay Aclrar [toi Oe Ww | 
SL : Hi ( 


death. 


Then please remave carban papers. 


gave rise to immediote 
couse (0), stoting the under- ~ OVE ro ET i ee 
lying couse last. 


Paar Il. OTHER SIGNIFICANT ROE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. ie AUTOPSY 


te has been signed by the attending physician and campletely 


RFORMED?, 
ves () no 
20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
p.m. ibd lot work [7] of work H 


21. | certify that | attended the deceased fram . 19.59, to_. August_11, | 1D9, that | last saw the deceased 


alive an__/ ugust. ee es Pas a and that ect ats ob adem, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 
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ACTUAL 
SIGNATURE. 


PHYSICIAN’ 


NAME (Type) dames R, Martin 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF Fe ‘OR CREMATORY 72d. LOCATION (City, town, or county) 


ppioval bere } fist Wood fre see CY Lo fe SC, 
23. FUNERAL DIRECTC) pl i E YY b, aay 7 "Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
[Bereenel pa@UG 1.3 '59 Cuban § Riau 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 
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may, 


Then please rei 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 h 


page 3 shauld be detached far use as the burial-transit permit. 


AIS (4) 
SM 9/SB 


AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH caus 


~ PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY 


Aj A j a] MARYLAND 


b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporole limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 


ort George G. Meade, Md DA Fort George G. Meade 
d. NAME OF HOSPITAL (If not in hospitol, give steeet oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Arm 722) D_Hal} Street ws ENO Fg 


. NAME OF Middle last 4. DATE Month Day Year 
{Type or print) k am DEATH 19 


6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED [_] NEVER MARRIED & lar AD Aaa re 


Male " wiboweD [] bivorceD [] 19 Aug 1959 yrs. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during we working life, even if retired) N / iN Marytenid USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Pater Pawlak Bessiem Olmstead 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) {IF yes, give wor or dates of service) 
n/a lo" n/a n/a Father, Peter Pawlak, 7221 D Street, Ft Meade,Md| 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] TERY ALG ET aE 


eS DEATH was causto WY Intracranial hemorrhage 24, hours 
00,0 DUE TO 


Conditions, if ony, which w Blood coagulation defect specific factor involved 24 hours 
gove rise to immediote 3 
couse (0), stoting the under. ¢ DUE TO not confirmed. 
lying couse lost. © 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Sronnica | 


Yes¥] NO (] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour 0. m. While Not while foclory, street, office bldg., etc.) | 
p.m, 19 Jot work [7] ot work 1 


MEDICAL CERTIFICATION 


av 


‘! ADDRESS (Street, city or lown, stote) DATE SIGNED 
bathe: Whew HM. yaublen no, U.S. Army Hosp, Ft Geo G Meal 21 Aug_1959 
NAME (tyee) WTB hh MU { U my Hospital. -Rt-Gac..G-Maade.--Md-— 


220. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, oF county) (Stote) 
Fe ale 


Cremation 2 oe g|Laboratory, USAH, Fort George G. Meade 
23, FUNERAL DIRECTOR'S SIGNA . Aboress = TJSAH ‘Qua. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
BETTY M. ELLIS} ms s2Ft Geo G Meade, Md | oan§EP 11 '59 eitue 2 é 
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: Page 3 should be used os 0 burial-tronsit permit. File 


writing the word “pending” in pencil 


iL EXAMINER: Thi 


Ld 


cute the certi 
forwarded to the Chief Medicol Exominer’s Office along 


TO FUNERAL DIRECTOR: 


TO DEPUTY ME 
or removol. 


YS. AISME(5} 
5M 9/55 


tems 18-21 FEA ¥ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05700 
8736 ™ Dt CAL EXAMINER'S -ERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslilutian: Residence before admission) 


9. COUNTY Anne Arundel marnano || > STATE A Ah ALAA » COUNTY Keble /idyhGbd. 


b, ae OR roa outride corporote limit, write RURAL cc. LENGTH OF STAY IN Ib &. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
ond give neorest : 
Nebel Washington, D. C. 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. 648 Revio Pl N We e ete Ee 
Fort Smallwood Park Dai /eoining 9% vest) no) 
3. NAME OF Fint Middle yaar ce Te Renee 
As 


Type or prin) HILTON August 
5. Ma 6. COLOR OR RACE |7- MARRIED ©] Never MARRIED [J] 8. DATE OF BIRTH 9. AGE (In yeon = [IFUNDER 1YEAR| 1F UNDER 24 HRS. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. faeaae: {State or foreign country} ; 2. CITIZEN OF WHAT COUNTRY? 

Sey None Richmond County, Virginip U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. Baht ‘Address wie 
| None ea. e Je Noone District Training School 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). } INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY; 3 ‘ONSET AND DEATH 
eo TAMEDIATE CAUSE (0) Drowning 


129, 9 DUE TO 
Candiliana, dt cehye awe om 


gove rise ta immediate cavse 
(9), stoting the underlying( DUE TO 
couse lost. {oy 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


ED? 
YES No) 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port Il of item 16.) 
PRIMARY [J or CONTRIBUTING D 
\USE OF DEATH. Found drowned 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED, /20e. PLACE OF INJURY ons cot 208. (City or town) (County) Grote) 
Hi = Whil Not whil factory, ges office 2 
11755nm 8/26/5% [awe ere Water ! Anne Arundel Ma 


21. I certify thot 1 took chorge of the remains described obove, held an Autopsy [X]. Inspectian [-], Inquiry [_], and find that 
deoth resulted fram: Noturol couses [], Accident KJ, Suicide [7], Homicide [-], Undetermined cause [7]. 
mo, CHIEF MEDICAL EXAMINER [] eae 
ASSISTANT MEDICAL EXAMINER [3] 8/26/59 
EXAMINER'S 
NAME (Type) W, Bradley King, dre, MeDo DEPUTY MEDICAL Examiner [] 
725. BURIAL, CREMATION, [ 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (iote) 
REMOVAL (Specify) ‘ ‘ 
8-31-59 Cedar Hill Cemeter Suitland, Md 
73, FUNERAL DIRECTORS SIGNATURE 1 ith & MOES Chapin St. , N[APRCO EY REGISTRAR [24 REGISTRARS SIGNATURE 
W.W.Chambers Company, . D.C. . " 


Gri MARYLAND. STATE DEPARTMENT ee i ala alleles 18 0 & ” 04 
8737 CERTIFICATE OF DEATH ae Rs 


1. PLACE OF DEATH 2. Ea ue ae (Where deceased lived. If institution: Residence before odmission) 


4 9. COUNTY Q ky Pas er dann © _-@ Jw b. COUNTY 


os ~ 
Bs B. CITY OR TOWN (if ouside corporate limits write Te. Dy OF STAYIN Ib || _c. CITY OR TOWN (if obtside corporate limits, write RURAL and give nearest town) 
5 RURAL end gps nearest town aE Dal 2 Z 
g2 Pisnrns vhf elhrnerre BVO fi! 
2 d, NAME OF HOSPITAL a not in hospital. givp street oddress) 4. STREET ADDRESS 3 @. 18 RESIDENCE 
£s ~ BOR dete 4 . ia — ¥. ‘ON A FARM? 
Bap ay 4 pitt Oe gn “6 44 vad ae bh yes] Nol] 

z 

Cc) 3. NAME OF First ioe last 4. DATE Month af 

= “DECEASED Ms —_ Pen oad OF = Bay his 

3 |. Cree er print Cwedes! RAT DEATH LP 

8 5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 8 

a WIDOWED, DivoRcED [] oh% 


10a, USUAL OCCUPATION (Give kind of work done! 


U T0b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stalé of foreign codnfry} 


$ 4 CLA oye Wha 
13, FATHER'S NAME j 14. MOTHER'S MAIDEN NAME 
bie [Peed 0 91- 


’ | GEORGE PRATT anntes< © 72 <>r > 
‘ 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ay Merp> CL acoav A> 


Yes, #0, 0 unknown) UF yer, give wor or dates of service) 
y". 

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). ] 
wo PART |. DEATH WAS CAUSED BY: 


O 2 3 x IMMEDIATE pits " of oe fey fx luce 


‘ 
Conditions, if ony, which (b) y G2 tafe TF) Cte’ EIA 
gove rise to immediote 


couse (0), stoting the under- DUE TO 
Lying cause lost. Mayer 2: Dei Gah sev i eae 


12, CITIZEN OF WHAT COUNTRY? 


CSA 


apers. 


fer death. 
= 


ificate| be executed withiniaa Hours Ge" Begetd 


ed ee BETWEEN. 
INSET ANI 


Then please remave car! 


{c) 


The law requires that the death certi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 
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ee 
Eo 
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ene 32 
BSS ° 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
~ and = an + 
£433 5 GW. $.- S$ oy yes] N' 
‘cae a 
- Oo 3 8 © 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eee & [or CONTRIBUTING [1 CAUSE OF DEATH 
eesgs 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z55es & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
we ie G focory sree, office Bldg. et | 
zo. 8 Hour a. m. 19 [White Not while tory, street, office bldg., etc.) 
a5e.5 2 p.m. Jat work [] ot work ‘ 
Ones A 
zF Us 21. | certify that yeas the ~ fram,_______& ZS. Cot | eee ee 48 Seen 19.__,that | last saw the deceased 
z Shae : 
Chet olivetons_ sae /rs/so_., pct Ott IS , and that death a 
4 ee 
Qs Seite 
a. 
3% ae _— 
SD at PHYSICIAN'S f = 
Se<Ze NAME (Type) 4 t /D EME D/ET wel 
BSL oD 20, BURIAL, CREMATION, | 22b, DATE THEREOF Te, NAME CR 7 (Stote} 
S > Ss REMOVAL (Specify) i 7 
6&6 8 Baril pt - E 
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23. FUNER Besar IGNATORE ADDRESS f 
y S he 
VS AIS (4) +, ris p NY 


Ae Af C £5 > 574 is Matte 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff: 


@ h 
page 3 shauld be detached for use as the burial 


& TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8738. CERTIFICATE OF DEATH ake 


ss 


c with 


05702 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


ene Oey ANNE Aku DEL marnano “*™MARYLAN D b. COUNTY AA. G 


write RURAL and give nearest town) 


I director, 


e” Poge 4 


b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote fir 
8 RURAL and give nearest town) t 2 - i 
2 MiLCERS VILLE Gere? WANWAPOLIS 
2 d eet ec dst (If not in hospital, give street address) 7 d. STREET ADDRESS. a See 
Lele io Pe ’ A 
“ees SANN'S NURSING Home Boxe ST, MARGATE S | ene 
6 3 NAME OF | First Middle Lost 4DATE Manth Doy Year 
= 4 
‘ Rreworrrnd)— P PLL LwWann REED] %m AUGUST 4 WSF 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED C7 | 8. DATE OF BIRTH La foe iaygers IF UNDER 1 YEAR| tF UNDER 24 HRS. 
irthday) Month: D Hi Mil 
EMmALEe Wh 1T &|wivowen a pivorceo [J ¥ [3 gf IPOS "Os pele eee oe | eet 
10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. NEW a or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


nate life, WEE” fe / R K pon Zs. yy 
Wp y WE Bl o0dDGoopP eres 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFO! Address 
ae NWEWBERGER _ Miltersy Le, Md, 


(Yes. no, or unknown) | UF yen, give wor or dates of servi 
18. CAUSE OF DEATH [Enter only one cause pgr line for (0), (b). and ts INTERVAL BETWEEN 


ONSET AND 
PART |. DEATH WAS CAUSED BY: 2 DEATH 
IMMEDIATE CAUSE (0) 


Then please remave carban papers. 
nt within 72 haurs after death. 


After this certificate has been signed by the attending physician and campletely filled in by the funer 


8 “eso, DUE TO 
< I Conditions, if any, which (b} 
e gove rise to immediate 
gc couse (o}, stating the under. (DUE TO 
aoe lying couse lost. (9 
Sot ehoaa a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) |19. Was AUTOPSY 
232s fe) AN Toe RFORMED? 
< 5 % ‘SO NO 
i 5 = [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
s 3 & | OR CONTRIBUTING C] CAUSE OF DEATH 
e 3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 & [20c. TIME OF INJURY Month, Doy, Veor )20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
5 3 3 Hour 0. m. be While Not tie foctory, street, office bldg., etc.) ! 
5 & 3 p.m lat work [1] at work H 
= 3 
= = 21. | certify that | ottended the deceased from. ened /); AYIA F, 10. F7. LF. , 19-3¥,thot | last sow the deceosed 
BS o 
© 5 alive on_ Ath mien) eS eS Tae, ond that death occurred awa from the causes ond an the dote stoted obove. 
2 ARDRESS (street, ety or town, state) DATE SIGNED 
3 
a 
a 
2 
- 
eS: 
e 
= 


st setting cela Z nha dys j MD. fb 
£0 / 
3a NAMEN Gustave H, Faubert MD 
oe 
3 3 220. BURIAL, CREMATION) 22b. DATE THEREOF ‘Mc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or Mary (State) 
oe Burt's" | &uapst 15,59 | Glen Haven Cemetery Glen Burnie, and 
° 
r= ) RAL DIRECTOR'S SIGNATAIRE ~~ 4 ADDRESS ab, REGISTRAR'S SIGNATURE 
AIS (4) x : Se 2 


mapo lis 


A 


e Page 4 


Pages | and 2 shauld be filed with | 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs of 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retained dy the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPITAL or Boros PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08706 


Reg. Dist. No. 


1. PLACE OF DEATH 
o. COUNTY 


Anne Arundel 


MARYLAND | 


ey Se gababa (Where deceased lived. If institution: Residence before admission) / 
°. 


Maryland BePtYhore City 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH Of STAY IN 1b 


RURAL ond give nearest town) 


Crownsville 


c. CITY OR TOWN {iF outside corporate limits, write RURAL ond give nearest town) 


Baltimore bf 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS 


942 N. Durham Street 


e. IS RESIDENCE 
ON A FARM? 


yes (] NO fi} 


. NAME OF idl 
DECEASED wel 
(Type or print) 


Lost 4 ad Manth Year 


es DEATH 8 


5. SEX 6 COLOR OR RACE |7. MARRIED PX] NEVER MARRIED ["} 


Male Negro |woweo 


during most of working life, even if retired) 


Janitor 


100. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY 


DATE OF BIRTH 


pivorceo(] | May 13, 1884 75 oy 


9. AGE (In years 
los! birthdoy} 


V1. BIRTHPLACE (State or foreign country) 


North Carolina 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER’S NAME 


Joe Mack Rhynes 


14, MOTHER'S MAIDEN NAME 


Eliza 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[Yer n0, "Enel | IV yes, give war or dates of service) 218-03-6276 


INFORMANT 


Hospital Records 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH EDIT Cause ja. Acute Myocardial Infarction - Hypostatic Pneumonia 


7 / 


Conditions, if ony, which 


DUE TO 


» Arteriosclerotic Cardiovascular Disease | 


gove rise to immediote 
couse (0), stoting the under- ( OUE TO 
lying cause lost. © 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Nek AUTOPSY 


FORMED? 


yes [J] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par! | or Port Il of item 18.) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
pm. 9 Jat work [J ot work [J 


2). | certify thot |,atfended the deceosed from. 
olive on_ 8/9 fans 9f 59. 

CTU. \ ‘ apes, 
PHYSICIAN'S 


RARE thee) Lionel McHenry Mapp, - 


MEDICAL CERTIFICATION, 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factors sttseh aottice bidg., etc.) | 


6/26 
1 piroin occurred oP. 


(County) (Stote) 
- 


_, 1998 


Es 199 thot { last saw the deceased 


®M, from the couses ond on the dote stoted obove. 
ADDRESS (Siree!, city ar town, state) DATE SIGNED 


a ton, 


URIAL, CREMATION 
MOVAL (Gpecify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) S707 
Bie CERTIFICATE OF DEATH 


Reg. Dist. No. 
oh ido sapahag (Where deceased lived. If institution; Residepte before admission) 


s 


TO FUNERAL DIRECTOR: After thi 


(Street, ¢ 


ee 
D fhe 

$Wthne LVVBAQ 

muscuns Y//L L = 


a 
‘Zo. BURIAL, CREMATION, € DATE aie ss ie NAMEOF pa OR TOR’ 72d. JOCATION (City, town, or county} © (Stote) 
REMOVAL { 
Se eto | Nadine | slag ton | Vrgirine 


ee 
eg ss 
° ¢ 2 Ty 
= Ss MARYLAND ’ 2 
oo Sete d Ph lite DSRS hd iF (eA Att rt tL 
s Be i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside“orporote limits, write RURAL ond give nearest town) 
oo WA, co 
ee = ee "d. ted 14 an: Xo Baers, Kh aes ge. 
ee “ d, NAME OF HOSPITAL+if ‘not in in hospital, give street address) d. STREET ADDRES; e. IS RESIDENCE 
a a ¥ OR INSTITUTION j ON oe FARM? 
[) ¢ : yes [] NOC] 
Ss 20 
eget 
26 3. NAME OF First , Middl ‘ 4. DA 
e BH DECEASED Vi : iddle tost TE Month Opy Yeor 
& 25 {Type or print) O AE DR FF 7 Z we Ss DEATH 19 
ie =e S. SEX 6. COLOR OR RACE |7. Ser MARRIED [7] | 8. DATE Or BIRTH 9. GENE Foam bo 
3 7 Days 
ra wiboweD DIVORCED o& ys. ele 
Peeps Li— oO oO / 4 A. VA ) 
=. Chae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, ons Stote or foreign ay 12. CITIZEN OF WHAT COUNTRY? 
=) i e 
2 88s di are ae if yetired) i, . 
,o Bes I bare Af WAIL, (i z g 
es 3 3 We RS NAME 4 se S 2 NAME 
eae 2 WM artet- 
© § 56 
§ Ser 77) de ea72te 
=) Deo 1S. WAS dis REE EVER IN U. S. ARMED FORCBS/ |G SOCIAL SECURITY NO. |17. INFORMA! ee Addre; 
: a § fer, 90, oF unknown) Tif yes, give wor oF dates of service) ne 
= pte Le Yout$-29_&-26-%4 21G-12-LY : 
iD. weleae $8. CAUSE OF DEATH [Enter only one couse per.line for (0), {b}, ond (c). INTERVAL BETWEEN ¢ 
2 S$ 2z fo} ‘AND DE#TH 
~~ =a; PART I. DEATH WAS CAUSED BY: Ef OF f¢ 
“2 $= IMMEDIATE CAUSE (0), 
Se et j x DUE TO 
: bc ite 6 
= fs > Conditions, if ony, which (o Vo Vasel (4 (Ja se 
cogs Eo gove rise to immediote 
eS Se couse (0), stoting the under, ( DUE TO 
Be we ? lying couse lost. {e 
2285" ‘A Patt Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Ssoe = a a a 
enBS ) < yes] no[] 
= 6 yg 
Fev = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Sab \e & | OR CONTRIBUTING L) CAUSE OF DEATH 
zege © |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
oie = es 
2 356 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 206. (City oF town) (County) {Stote} 
Pa onrae) ry Hour. m. te aes ating Factory, street, office bldg., etc) 
a25 1 work [] of worl ' 
5 a} = p.m. Es 
25,2 j be 
z 3 od 21. | certify that | attended the deceased from._3 Y Zo tere oa 1937.1 he ee fae 125-7, that | last saw the deceased 
goss alive one OX. See a 6 death occurred at. we Of, fram the causes and an the date stated abave. 
3 <Z 
mod 
° 
oO 
a4 
> 
o 
= 
” 
° 
D> 
& 


the registrar priar ta burial, crematian, or remaval. 


TO HOSPITAL OR 
moy be retoined 


15M 10/57 


Ui Wa spp soya 7 a EL p~ Ke Daa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) eae pateAUG 2 0'59 Ciba £ Kien 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8739 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08703 


FOR STATE Reg, Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL — KS ‘deceased lived. If institution: Residence before odmins = 
~ eee °. 4 ©. STATE b. COUNTY 
Beas | ii f/. (GO MARYLAND AH Ce . % 
pies b. CY pet TOWN ii etd cipro init. write RURAL ¢. LENGTH OF STAY IN Tb «. CITY pk Tow! 2 outside corporate limits, write RURAL and give neorest town) 
eect oe: rowel 
S-: I f2 A/C > ot ° Oe eg. oS 2 _ 
= z ” mu: ce OF HOSPITAL OR INSTITUTION {It not in hospitol, gize treet address) ¢. aa ADDRESS # e. 5 RESIDENCE 
272s S 
“t¥e2 Con 15¢ “Ter race ese Jee Ace 7/5 4\80 Nee 
& $5 1 zg 3. Sane ine First Middle los 4. bare Monih Day Year 
rg SG (Type or print) Seatn 
rege i ee, het 6 9 
Bo SE 6. COLOR OR RACE Ad MARRIEDSR} NEVER MARRIED [_]} 8. A. <. Se AGE ttm yeors HIE UNDER 1YEAR] IF UNDER 24 HRS. 
22st p. stheay) = 
eee 1. w. |wwowotj — oworceo tO] | /A Mbp! SGLE- urs. | jms! Bi ol a Faced ie 
3 she 
gS ey 10a, USUAL OCCUPATION | ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11.AIRTHFLACE (Stote or foreign LZ pee fs CITIZEN OF WHAT COUNTRY? 
Ba B5R durin ton of working life, even if retired) ees 
sie23 veman_ (EPPOR RE | A Hen pry 4 $4 
Sag Bi 13. FATHER'S NAME CIS-F O- 1 RF Tia, momer's Maine NAME ; 
yy 
gee bE Tate i er tha I eile de hy 
eee 15. WAS DECEASED EVER IN U. $./ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
aoce b (er ne, @¢ sninown} i {tt yer, give for or dates of servjee) 229. oF 227 
= - ~ 
£.6 
eb 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), and (c}.] 
3 esas PART |. DEATH WAS CAUSED BY: 
£23-° a IMMEDIATE CAUSE (0) a 
3 WA) 
gi 253 4206 DUE TO 
SBE Conditions, if ony, which e_ 
Sen2° Gove rise to immediote couse = 
Ppa ety {0), stating the underlying( PVE TO 
of 98 = Zz PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tto)] 19. WAS “AUTORSY 
25 bo ry 12 —— oS PERFORMED? 
& Begs Cc 3 vesf] no 
eases u ak 
2 ge © [200. EXTERNAL CAUSE WAS SCRIBE HOW INJURY OCCURRED. (E ture of injury i fi 
ae Ss 2 E | 00, EXTERNAL CAUSE WAS. {Enter noture of injury in Port | or Part I of item 18.) 
2/5 at & | CAUSE OF DEATH. 
eee 8 2 — 
E eZee 3% [20c. TIME OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. T20F, (City oF town) (County) (Stote) 
g=U54 S Hour 9. m. While Not while toctory, street, office bldg., efc.) | 
ZPved = p.m. at work] at work [J i 
Ze = Ps ae . r : 
2% een 21. I certify thot | took charge of the remains described obove, held an Autopsy (J, Inspection [], Inquiry [], and in my 
= sue rs opinion deoth r, turo! couses 0. Accident ee Suicide [[], Homicide [], Undetermined monner oO 
SRL e 
you 
Fup ACTUAL DATE SIONED 
e Fey ACA sp, CHIEF MEDICAL EXAMINER [] 
SS my ASSISTANT MEDICAL EXAMINER 
pela EXAMINER'S 
Euzes NAME (Type) tt/ 6 Kor ld DEPUTY MEDICAL EXAMINER, =. [> FS, ie. 
03 3 pee Tie. We Sea N, | 22b. DATE ws ‘Pe, NAME C i CEMETERY i ‘egy 22d. U be {City, town, oF county) — (Ste) 
a ese pec 
Be beetles Madea Loud Dade: 
ge tod y 


4 Ladeig 1 SIGNAT, ADDRESS. wi REC'D 8Y REGISTRAR 
VS. AISME \ . 
surr N Glen Garni? oaregep 1'59 | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vs704 
8749 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 
nn —_a 
4 
> 
=a 
m 


HEALTH DEFT. 3, PLACE OF DEATH 2, USUAL RESIDENCE {Where decemsed lived, If institution: Residence before odmission) 
23 é rd M °. eee manrtano || STATE Same, Saar a. —— 
a vi & z b. eu se eee ‘corporote Himits, write RURAL c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 

“a Glen Burnie 2 weeks X Same tear 4 SS 

ws g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress} fe STREET ADDRESS ie a eae 

Bez ™ [108 Delmar Avenun Be Sea | a ES ee 

s 3 g 3. NAME es } First Middle Lost A, id Month Dey Yeor 

re {ypeer prin) “Silas Nathan Ringler beata == August 18th. ee 

ne is 5. SEX 6. COLOR OR RACE |7. MARRIED fo] NEVER MARRIED (_]| 8. DATE OF eiRTH % Po ea JE UNDER IYEAR| IF UNDER 2 

PSE M wiooweo[] —otvorceo 1 4/21/1908 ye. 

BS bs = 10a. USUAL OCCUPATION a! kind of work dono| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 

Sn during most of working life, even if ‘Soh 

é2 Janitor _in High Schoo . Hollidaysburg, Pa, USA 


13. FATHER'S NAME 


James Valentine Ringler 


14, MOTHER'S MAIDEN NAME 


Clara Virginia Me Ginnis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrens 
{¥en m0, oP enknown) {it yes, give wor or dotes of service) 
No 62-12-7404 | Mrs,S.N.Ringler (Wife) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] INTERVAL BETWEEN 


AR’ EATH WAS CAUSED BY: ONSET AND DEATH 
PART |, DEAT Masia onuse oy __ Coronary Occlusion Sides 


pencil in tiem, 18. Give Poges 1, 2, and 3 Io the funerol d 


"s Office along with form PM3. 


TO FUNERAL DIRECTOR: Poge 3 should be wsed as a buriol-tonsit permit. File poe 


21. I certify that 1 took charge of the remains described above, held on Autopsy [_], Inspection FJ, Inquiry PY. ond in my 
opinion death resulted from: Natural cguses FE], Accident (J, Suicide [J], Homicide [J], Undetermined manner [] 


EXAMINER: This certificate should be executed within 24 hours after death. {f ony deloy i 


DUE TO 
if ony, which (b) 
gove rise to immediote couse: > 
3 }, toting the underlying( OUE TO 
,, 3 fost. 3 ©. 
2 PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19, was “AUTOPSY 
g oS ee PERFORMED? 
Hy > ves) NOK] 
3 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port 1 or Part 11 of item 4B.) 
> PRIMARY () or CONTRIBUTING C1 
8 DEATH. 
3 Benes ~ ae 
rf 20e, TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Pa ie {City oF town) (County) (Stole) 
= Hour 9, m. While Not while factory, stree!, office bldg., etc. 
. pom. Ww ot work [[] ot work 
Hy 
s 


ACTUAL EOE d eee mp, CHIEF MEDICAL EXAMINER [7] eels bd 


or its designoted agent, prior to burial, cremation, or removal, and in ony ey 


4 should be forworded fo the Chief Medicol Exa: 


3 SIGNATURI 

ge ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S. 

5 - NAME (Type) Gustave H, Faubert,M.D, DEPUTY MEDICAL EXAMINER [J 8/18/59 
& 3 Te. SCIOAL CHEM ATION. Wb. DATE HEREOF , ic, NAME OF CEMETERY OR CREMATORY Tid. Clint. Town, 8 ; counly} ~— (State) 
ox 4 . 
2 oy. 
‘9 24o. REC'D Gt aren fat, REGISTRAR'S SIGNATURE 
V5. AISME 


pareAUG 2 4°59 Ontlag & Foams 


5M 2/57 


aa 


Fonerol director, 


@ 
Poges 1} and 2 should be filed with 


er eath. Page 4 


+ death, 


se remove corbon papers. 
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the registrar prior to buriol, cremotion, of removal, and in ony event within 72 


poge 3 should be detached for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G § 9 05 
8683 CERTIFICATE OF DEATH Bee e 


Ve CURT 2. egg clan (Where deceosed lived. If institution: Residence before admission) 
oe oO. b. UNTY. 
ANNeé ARUNDEL aisle JARYLAN COUNTYANNE ARUNDEL 


b. CITY OR TOWN [IF autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RAL ond gi 
“ANNAPOLIS. | YEAR i, ANNAPOLIS 


‘d. NAME OF HOSPITAL (If nat in hospital, give slreet oddress) d. STREET ADDRESS @. 15 RESIDENCE 
/ ON A FARM? 


OR INSTITUTION 
U. S. Navat HosPiTar 9 Porter Road ves [] No 


. NAME OF Firsi Middle tost 4. OATE Month gr Yeor 


DECEASED OF 
(Type or print) FRANKLIN STEARNS RIXEY DEATH AucusT 1959 


6. COLOR OR RACE |7. MARRIED LY NEVER MARRIED [] | 8 OATE OF BIRTH tee eh alien] cer ee 
lost birthday) Days Mie. 
CAUCAS1AN|wiooweo oivorceo [] 9 June 1915 44 yn. base te 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if relired) 


U. S. Navy U. S. Navy NICARAGUA U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Prestey M. RIXEY LILLIAN T. STEARNS 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
TYex, no. oF unknown) (it ive wor or dates of service) 
Yes fO87 "To PRESENT U.S. Naval HospiTAL, ANNAPOLIS, Mp. 


sd 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] E INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. a 
Te EAT NESIATI Cave io _SUB—ARACHNOID HEMORRHAGE 


) ) QUE TO 
Canditions, if ony, which Rupture ‘of Berry ANEURISM,CIRCLE oF WILLIS 12 Hours 
gove to immediote 
co#se (a), stating the under ( OVE TO 
lying couse last. (¢). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. VEE Aes 


yes] not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘He. PLACE OF INJURY [Hame, form, 1 20F. (City or town) (County) (Stote) 
Hour a. m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [ot work 1 


21. | certify that | attended the deceased from_!|00___8-9-~__, 1959, to_8=9-_. . 19. 29,that | last saw the deceased 


alive on_. 0-2 Tee, and that death occurred at_2205P M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


U.S. NAVAL HOSPITAL 


MEDICAL CERTIFICATION, 


+ C. LANING ANNAPOLIS, _M 


‘Ze. BURIAL, eon 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, ar county) 
Beenie | 8-12-59 U.S.Naval Academy Cemetdry Annapolis, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wm.Gook, Inc., 1217 St.Paul Street cate ANG 12°59 e 
ch Zi 


cael 
x. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8708 
8743 CERTIFICATE OF DEATH Meena 


Sus 
2 3 3 o- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 
rest ( Ri Anne Arundel pees. Md. » county Anne Anundel 
= ss z N {IF outside corporote limits, write | c. H OF STAY IN €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town 
= Be b. CITY OR TOWN (IF outside 1 r LENGTH OF STAY IN 1b TY O} RURAL ond ) 
9 & RURAL ond give neargst town) x 
1 4 4 ay 112a Bay Head 
aaa d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. Is RESIDENCE 
Ss =e ; ‘OR INSTITUTION B Hf d B H ef ON-A FARM? 
ie ay. Hea f ay Hea vO) Noo 
38 ce 
£5 3. NAME OF Fi 4. DATE 
£ ee rea ist Via a lost A Month Day Yeor 
Reis [ype.oe rn RD X OG ies DEATH 
c -_ 
= =e 5, SE JERI Wah LOK OR RACE £ MARRIED L] 4. MARRIED [-] | 8. DATE OF BIRTH ¥ Ss In yoo UNDER 1 YEAR|IF UNDER 24 HRS. 
s Min. 
Ee Sy emale whe winowen Divorced [] of 7 of 7 572 . ye. Z 
a 
=f €8. 10a. USUAL OCCUPATION (Give kind of work or. 10b. KIND OF BUSINESS OR INDUSTRY |11. ay ine (tote or iy country) 12. CITIZEN OF WHAT COUNTRY? 
3 9ge luring most of working life, even if retired) 
gozet ousewm fe Maryland USA 
eee 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 383 . . 
$k FT Joseph Bai ex Elizabeth Young 
= Fo 15. WAS'DECEASEO EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
> a E Ps (Yes, no, or unknown) {IE yea, give war or dates of service) N . S, 
o Fk nro | hes Genevieve now 4Aane 
« £: 
3 ¢8 = 1B. CAUSE OF DEATH [Enter only one couse per line fpr (0), (b), ond alls INTERVAL BETWEEN 
Sa PART |. DEATH WAS CAUSED BY a aie tis 
2 Sige . y IMMEDIATE CAUSE {0} (np aanreenne—— (o a= 
5 tee 200.1] DUE TO 
>. 
= f2> Conditions, if ony, which (o) 
$s QEs gove rise to immediote 
S$ see couse (o], stoting the under- ( DUE TO 
ae ¢ 22 lying couse lost. () 
®Sc% eed Wee 
323 Bi 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ssofo fet 
28338 ©) 5 yes] no] 
Emons = = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ese eae & | OR CONTRIBUTING L] CAUSE OF DEATH 
ZEsss G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
522s 6 Hour 9. m. While Not while foctory, street, office bldg., etc.] | 
z5E°5 e4 p.m. 19 lot work [] ot work [TJ /| Hl 
os ,ds F 5 4 ey 7 5 
2 gine 21. | certify-that |_pjtended the deceased fram. Oper! Pgs s/o Fey i; ithat | last saw the deceased 
os£<22 ‘ - 2 
Zeg 3 3 alive an______ ee Gu Abs ind that death sear 42 Phe from the causes and an the date stated abave. 
= OB ae ADDRESS (Street, city or town, ;stote) TE SIGNED 
eo 2 7 / 
B5e2 UA Sf e 
= Benn S, } SIGNATUR pa MD. Cube v4 26, Ss) 
£apa 
Z2abs PHYSICIAN'S \ ia 
Seaee NAME (Type) pepe Pp fe E CE/— Cth einte p UE eee 
= 2 
BBE D 720. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
2 e285 B REMOVAL j6pecify) 8 Md. 
°° 
ofote A Le. £29159 Parheood { Ome one, L 
= ae ) [23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a. me BY G28 05 ‘Ub. based gil SEN 


DATE 


VS AIS (4) 4 Leonard Y. Ruch Si 0 Hang ond Rd, 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port !1 af item 1B.} 
OR CONTRIBUT! F DEATH 
(IF EITHE! 'Y MEDICAL EXAMINER) 2 zs eel 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRE| 
Hour 0. m. ba Sie 7c 
p.m. 19 Jot work fey ot work 


21. | certify, that | ottended the eee: from_._ Of 


20e. PLACE OF INJURY (Hame, iam T20F. (City or tawn) (County) (State) 


foctory, str idg., etc.) | ae 
1 


MEDICAL CERTIFICATION 


the registror priar to buriol, cremation, ar removal, and in any event within 7/2 haurs 


may be retained by the haspital ar attending physician. 
page 3 should be detached far use as the burial-transit permit. 


1 at MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08709 
q 
a 
. ut Q744G - CERTIFICATE OF DEATH Nes 
& 3 3 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ne my a. STA’ b. COUNTY 
s 3 AA MARYLAND | lard =' ry AAID AA 
aro 3 Yb. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
9 8 N RURAL ond give neorest town) i 
. ee \ La act wow XK hiathses nn 
= Be We d. NAME OF HOSPITAL (If not in hospitol, give street aero) 7 d. STREET ADDRESS e. IS RESIDENCE 
5 geme OR INSTITUTION f x Ral ol RM? 
cera x $426 W. NUBSanr4q Reh 7920 Ws NORSE IF e YES PKNO fA 
e 
22, = S Ri NAME oF E First Middle Lost 4 DATE Manth Doy Year 
x a 
& 25 (Type or print) EDWARP Saws DEATH ge - Sa. ToS7 
s iz § =. 
NG . SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eet | lost brrthdoy) Months] Days | Hours] Min. 
3 se ™M YW wibowep [] pivorced [] g 7 =F yas 
eames 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g§ S85 during most of working life, even if retired) re 
§ Bes A dn SI PRY LARD 
gf S43 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 68 
oe. G ou ye Sachs 
Cts I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= a. {¥es, no, of unknown) {if yes, give war or dates of service) ’ 
pe ae el = 7300 be, Mea Sorg Rd, 
8 Es 18. CAUSE OF DEATH [Enter only one couse per ling for (a), (b), ond a 4 aN ie) Sb Be 
foot 0. PART |, DEATH WAS CAUSED BY: Om bi = 1, é 
a 2G IMMEDIATE CAUSE (0) OUe COMMA (OE C2104 
5 fe “ ,o DUE To Gn / Wee he 4 Ve 5 
> -4 7 
aes Conditions, if ony, which ra G2 C1L7C Codie (CCB? LQ SFC Gof Wen & 
3 3 gove rise to immediote DUES 
12 D couse (0), stoting the under- 
Few lying couse lost. (ch. 
£62 ne. cou sess: 
; 8 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) |19 acounepa 
2 2 
eas (4) yes) no] 
= 
ie w 
Zz 5 
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Fa 22c. NAME OF CEMETERY OR CREMAFORY 22d. LOCATION (City, town, or county} (Stote) 
; ~- 39 | Gdecstds// Com. eee A1D. 
4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
aalg loll peri) ps0 bros, [ee mer 0's9 fe ah 
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FOR S 


HEALTH DEPT. 


ia 
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If any delay is 
4 shauld be farworded to the Chief Medico! Exominer's Office along with form PM3. Page 5 may be retained fo: 


ges 1 ond 2 with the State Boord of Health F 
ithin 72 hours ofter death. 
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EXAMINER: This certificate should be executed within 24 hours ofter death. 


or its designated agent, prior to burial, cremation, or removal, and in any event 


execute the cer 
TO FUNERAL DIRECTOR: Page 3 shautd be wsed o3 a buricl-transit perm 


VS. AISME 
5M 2/57 


x* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Sige EXAMINER'S CERTIFICATE OF DEATH Roe 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. if institution: Residence before odmis 

= 
manviann |} ° STATE og ame paCeNES Weasee 

b. CITY OR TOWN {if eutide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give necrest lown) 


ond give nearest own] 
14 years X_ Same 


d. NAME OF HOSPITAL OR INSTITUTION {If no? in hospitol, give street address) / d. STREET ADDRESS, iF 1S RESIDENCE 


‘ ON A FARM? 
1.1209 =e SS ____ Same. _ | ¥65 ETENO Ee 


3, NAME OF First i . DA 7 ih oer 
DECEASED oe Los Doy Year 


° 
Teper) G, Sanford August 2 1959 ig 
6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED []] 8. DATE OF OrRTH 9. AGE im yeon | IFUNDER BYEAR) IF UNDER 24 HES. 
oat birthdey) Months | Doys | Hours | Min. 
W wioowen bivorceo [} 85 i / 


10a, USUAL OCCUPATION (Give kind of work = 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) ‘i CITIZEN OF WHAT COUNIRY? 


during most of working life, even il retired) 
Retired carpenter Virginia 


13, FATHER'S NAME a |" MOTHER'S MAIDEN NAME. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
Ion #0. oF eninown} {Uh pen, gis tae er doen of served] 


_No __Harry.R. Sanford (son) 


Sacre sey gia saa 
Oe IMMEDIATE CAUSE (o} COrOnary: ey ulna 
DUE To. 
ions. if ony, which tb) 
jo immediote couse 
jating the undertying( OVE TO 
coure fost. {ec}. a 3 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE To DEATH BUT NOT BELATED T TO THE TERMINAL DISEASE CONDITION GIVEN It IN PART Top]lP,, ee AUTOPSY 
RFOR! 


MED? 


fe fa noX) 


PRIMARY C) or CONTRIBUTING CI] 
CAUSE OF DEATH. 


2c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (City oc town) (Cou (Store) 
Hour a.m, White Not while foctory, street, office bidg., etc.) | 
Pm. Ww ot work (] ot work [] : 


20a. EXTERNAL CAUSE WAS. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


MEDICAL CERTIFICATION: 


21. U certify that 1 toak charge af the remains described abave, held an Autapsy [_], !nspectian @. Inquiry &. and in my 
opinion death resulted from: Natural causes XJ, Accident [-], Suicide [1], Hamicide [[], Undetermined manner [] 


aan Cetin y he DATE SIGNED 
SIGNATURE © Ah 4 fre WV «wp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S: 
NAME (Type) ss Gustave H Faubert,M, D, DEPUTY MEDICAL EXAMINER [7] 8/2 2/59, 


Fo. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION own, or county) 


REMOVAL (Specify) 
Wk. 8-6-59 ew Cathednal Cz S| 
i" ADDRESS: 24a. REC'D BY REGISTRAR ‘2a, REGISTRARS SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE 


Leonard §. Ruck 5305 Hargonrd Rd. pate BUG 4 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) § 
8746 MEDICAL EXAMI ER'S CERTIFICATE OF DEATH } ay 
Qe acto at 


Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bac odmission) 


ieee b. COUNTY BA CoO - 


c. CITY OR TOWN ‘wa outside corporgie limits, wrile RURAL ond give neorest sore itan)) + ae 


f= sX% Waa CR 
d. NAME OF HOSPATAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS: “ 

-— . ON A FARM? 
pam O24 Sfesee fv Lo eS og [vs Nope 
3. NAME OF ist Middle lost 4. DATE Ps D > ve 

DECEASED 
(Type ot print ~%, V5 SEBS. SK, | Siam 9 57 


DATE OF BIRTH 9. AGE Ie yeors _— aa if UNDER 2 24 a 
font woke Months mre Min. 


Che l2-SALS G 


1 


FOR STA 
HEALTH DEPT. 


1, PLACE OF DEATH 
@. COUNTY 


S 4-Co 5 MARYLAND 


b. spel OR TOWN (tt outside corporote limits, write RURAL ¢. LENGTH OF STAY IN ib 
TEI OE 
Bg SAO & Kp 


3 


Please 
Page 


7 


@. 1§ RESIOCNCE 


* 


ote, writing the word "pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained fo 


TO FUNERAL DIRECTOR: Poge 3 shau!d be used as a buricl-transit permi 


widowen {&} pivorcep [] 
pes USUAL arpiontteg (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


most of ig life, even if retired) 
Twos A, a 7 


11, BIRTHPLACE (Stote or foreign i? 
MR! Gf 2m aL 


14, MOTHER'S MAIDEN. lige 


2. CHIZEN OF aml COUNTRY? 


OSA: 


ee 


woe. He SEBS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY_NO. 


fle, ary | De oe G4) fe S53 LHS 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 
PART f. DEATH WAS CAUSED 


yb IMMEGIATE CAUSE (a) Co LO WAR Z ~~ wevs ec 
Osa DUE To 


Conditions, if ony, which (e 


gave rise lo immediale covse 
lating the underlying, CUETO 
(3) 


£ 
ish 
3 
= 
6 
F) 
3 
8 
oe 
= 
2 
a 
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=. 
= 
Fs 
2 
e 
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” 
3 
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4 
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Fo PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC To 0 DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19, yas 5 AUTOPSY 
PERF ? 
OV ves ON, 
is 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent i it inj in Port | or Pe tof i 7a 7 - 
— PRIMARY Cor CONTRISUTING CI (Enter noture of injury in Port | or Parl tt of item 18.) 
& | CAUSE OF DEATH. 
3 Ja0e, TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) {Counly) (State) 
Ss Hour, m. While Not while foctory, sireel, office bidg., ic.) | 
= p.m. w al work [] ot work [J 1 


EXAMINER: This certificate should be executed within 24 haurs after death. If any deloy is n 


21. 1 certify that f took a of the remoins described above, held on Autopsy [_], Inspection inquiry (J, and in my 
} YE Accident [], Suicide [[], Homicide [F]. Undetermined monner [] 


CHIEF MEDICAL EXAMINER [7] 


ar its designoted agent, prior tc burial, cremation, ar removal, ond in any event within 72 hours offer death. 


8 M.D. 
w Za ASSISTANT MEDICAL EXAMINER [7] 
2 EXAMINER" 
2 NAME tees) EZ: eae te ms DEPUTY MEDICAL ICAL EXAMINERS 
3 Tio. BURIAL, CREMATION, |22b. DATE Ne. lf. OF CEMETERY OR CREMATORY WARYE. ity own, or counly) (Slate) 3 
2 REMOVAL (Specify) 
6 ; li RRAUVE- VLA x Sw — 
5 JS SN V4 Fe | 240. REC’ i, ay Pane ‘2ab, REGISTRARS SIGNATURE 
5M 2/57 x By oare AUG 3 a 59 tan a Pins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5613 
8631 CERTIFICATE OF DEATH 


~ Reg. Dist. No. 
& % Bae oe DEATH 2. USUAL peace (Where deceased lived. If institution: Residence before admission) 
o oo, COUNTY 0. STATI 
- ALLEGANY MARYLAND MARYLAND P COUNTY ALLEGANY 
€ b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give neorest town) 
a CUMBERLAND DAYS A~__LA VALE 
2 d. NAME OF BOspIIse (tf not P TAL give street address) 4 d. STREET ADDRESS. e. Bic ee 
& = ef ol - 116 PARK AVE. PARK HEIGHTS ve] NOB 
5 2, WANE o& First Middle Lost 4. DATE Month Day Yeer 
3 {Type or print DOROTHY W SHIRES pear AUGUST | 1959 
S S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Z] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
co yi birthdoy) [Months] Days | Hours] Min. 
: FEMALE WHITE —_|wiooweo) —oworceot | Nov. 8. /7// “ 
Bae 10a, pe OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign mi 12. CITIZEN OF WHAT COUNTRY? 
Pea ing most of working life, evgh if retired} 
Ei a2 Z CUMBERLAND, MD A 
cS | 13. FATHER'S NAME VA ‘14. MOTHER'S MAIDEN NAME 
: THOMAS A. SHIRES GRACE DEFFINBAUGH 
‘ 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. HAL i NO. INFORMANT Address 
(Yes, Hy geunknown) | WE ye, Give wor or dotee of service) 


1B. CAUSE OF DEATH [Enter ‘only one cou: 


PART 1. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (0) 


(J/ox DUE TO 


Then please remave 


the registrar prior ta burial, cremotian, ar removal, and in any event within 72 hours 


Conditions, if ony, which mo 
gove cise to immediote 


couse (0), stoting the under. (DUE TO 
couse lost. Ce) 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
9) |e 
Als No 
= | 20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port il of item 4B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (Stote) 
8 Hour om. ip _|While, Not while foctory, street, office bldg., etc.) | 
= p.m. jot work (] of veerk ) H 
r YA Y o AS He 
21. | certify th X Bee Ped that I lost saw the deceased 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


| atten i ae pomieees - Sao Sh 1s, 


alive on_____ Le tf, 2p =e thot ain occur 8; ai 00P Fibbethe: cause 
DORESS (Sirget, city 
ACTUAL VOC HEL — pr si a 


SIGNATURI vA M.D. 
‘| |ruucmws op. We ROYCE HODGES 
Bee Yes. iv ar pa a io 7 Wa “9 eR 


DRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S sONATURE 


i Yarn awe yd ie. ‘59 Cmthan f 


poge 3 shauld be detached for use as the burial-transit permit. 


1 


i 


plecse op 
Poge > n 
(= 


: your 


the State Boord of Health, 


If ony delay is neg 


hours ofter death. 


th form PM3,_ Page 5 moy be retoined fi 
Ded 2 wil 


wil 
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This certificate should be executed within 24 hours after death. 


EXAMINER: 
Mrcate, writing the word ‘‘pen 
4 should be forworded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be wsed os a burial-tronsit permit. File pod 
or its designated agent, prior to buriat, cremation, or removal, and in any eve 


execute the cer: 


cre 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0s aay » 


8684 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
9. COUNTY 1 4] CO antiaa ©. STATE mw D 6. cOUNTY fi 9 TO 


b. CITY OR TOWN iit cuhids corporote limit, write RURAL c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limils, write RURAL and give neorest town) 


ond give nearest lown) J. x Jew lens h nad »- 


Brut LAT eo 


d. NAME OF HOSPITAL OF INSTITUTION {If not in hospito!, give street oddress} ie ‘STREET ADDRESS = Bere 


0.0:0: AvwE mroydel, jevins je No Mpecs Hol & -Road. ves NOES 


3 ne First Middle Lot 4. Bere > 
DEATH 


(Type or prin!) AAR srlexr 


5. SEX 6. COLOR OR RACE 17. Mal FRIED SR] NEVER MARRIED [7}| 8. DATE Pes AGE {in years 


(ek wipoweo [[] —_—ooivorceo [)) Lys loss 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS-OR INI 
during most of working life,qaven iffetired) 


Eépudl- Use, Z CHAT AE) 


13. FATHER'S NAME Y/ 
E: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? I" SOCIAL SECURITY NO. 


{Yeu no, oF unknown) Uit yes, give wor oF dates of service) 


LT AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 SHY, vA DUE To 
Conditions, if! ony, which eL_ 


DUE TO 

{c). 

PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. tle) Ae 
RFORM! 


ys) Not] 


18. CAUSE OF DEATH [Enter only one couse 16 for (0), (b}, and { 


gave rise lo immedicte couse 
{0}, stoling the undertying 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
PRIMARY C) or CONTRIBUTING D) 
CAUSE OF DEATH. 


Fc. TIME OF INJURY Month, Day, Yeor —[70d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (Stote) 
Hour 6, m. While “Not while foctory, street, office bldg. etc.) { 
pom, 1” ‘ot work [] at work 


21. Vcertify that | toak charge of the remains described above, held an Autopsy [J]. Inspection PY Inquiry [}, and in my 
opinian death reste : Natyfal causes Ri. Accident [[]. Suicide [J], Hamicide [], Undetermined manner [_] 


a 


MEDICAL CERTIFICATION 


ACTUAL _ CHIEF MEDICAL EXAMINER [1] bait a 


SIGNATURE_\. 
ASSISTANT MEDICAL EXAMINER Oo 


NAME top) EE. Z fn paohe ‘ / a % 2 ‘oa i 


220. bai CREREEON, e DATE THEREO! Be NAME ( Lz. lp RY OR CREMATORY Tid. LOCATI Nay. town, or county} 
EO lap eset) 


fig 957 199 Bal 


23. bes ERAY-DIRI Coy’ Ss HG HONATUR RE BPD ‘240. REC'D BY REGISTRAR ‘24m, REGISTRARS SIGNATURE 


ioe g j — DATE AUG 2 6 '59 Onthin £ Fama 


MARYLAND_STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8685 CERTIFICATE OF DEATH 


ee ey 


its, write I LENGTH OF STAY IN Ib 


— 
\ 


XN 


tor, 


If institution: B gdmission) 


COUNTY 


jirect 


ee with, 


OR TOWN (IF outside corporote, 
ond give nearest jown) 


ae Page 4 


hoy ig give street Wi ress) 


e. IS RESIDENCE 
ON A FARM? 
ves J No 
Mgpth Day Yeor 
4 tA ws 4 


3. NAME OF Figst Middle [f+ lost 
DECEASED 1 . 


(Type or print) AtTWE)* (Vv) 


5, %. GBWOR OMRACE |7- peren NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. {/ hdoy) [Months] Doys | Hours] Min. 
AX. «  |wivoweo ome. pivorceo (] / e4 yes. 

Toa. USUAL te ve fd of wack done] F BUSI ry) 12. CITIZEN OF WAIAT COUNTRY? 

a st of lite, ¢fen if ret ( / 
i i he é 
"] fer S — 
1 Ld rs, 


bia DECEASEDEVER IN U. $. ARMED FORCES? |1 J ddress 
/] 2, OF unknown) e i 


Pages 1 ond 2 shoul 


NDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours al 


may be retained by the hospital or ottending physicion. 


death. 


sal 


— é 4 


\Jis. CAUSE OF DEATH [Enter only one couse per Ze forJa), (b), ond (c] . INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: p3% 5 oi ONS! yi AyD DEATH 
IMMEDIATE CAUSE (o}) a 


ge if ony, which - 2 ties Ybor Sich VIS 


Then pleose remave_corbon papers. 


Hour 0. m. While Not while foctory, street, office bldg., iat 


lat work [_] ot work 


gove rise to immediote 
couse {0}, stoting the under- { DUE TO 
lying couse lost. e) aby 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
he 
3 yes] No] 
= ]200. ACCIDENT WAS UNDERLYING []__ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
a 
= 


After this certificate has been signed by the attending physician ond completely filled in by the funeral d 


=} = 

21.1 2a that | atte! /, ceased fram. WIL, eZ PLL £57. \9....Ahat | lost saw the deceased 

alive an____ 7 AL, 1957 , and that death accurred at. =i: pee 7_M, fram the causes and an the date stated above. 
RESS, (Street, ci DATE SIGNED 

ACTUAL 2 8A 

SIGNATURE, MD. 72 ea OT 


myrgcans 2p ae TET a es: ee 


‘22g BURIAL, CREM {ON, J DATE THEREOF pot OF CEMETERY OR CREMATORY LOCATION (City, town, or coffty), 
Z2 REMOVAL (Spotty) Sz SEL) \ 
AMAL | SF Ye) 


. AYNER. arf ae 240. REC'D BY REGISTRAR 
PARES 
a ee Acero 2 Anger. We 


DATE AG 3 ‘59 


the registror prior to burial, cremation, ar remaval, and in any event within 72 h 


poge 3 should be detached far use os the burial-transit permit. 


TO FUNERAL DIRECTOR 


[pec cream est 
Ontlan £ Kava 


fter death: Page 4 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ai 


¢ haspital ar attending physician. 
RECTOR: After this certificate hos been signed by the attending physicion and completely filled in by # 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gs714 
8747 CERTIFICATE OF DEATH 


\ = 
\ 


Reg. Dist. No, 
r 4 rll Peek ds (Where deceased lived. If institution: Residence befare odmission) 


1, PLACE OF DEATH 


3 
=": 
3 a. COUNTY , j b. COUNT 
£3 Lil ME RUNDE £ MARYLAND TARY. LAND 4 o LpuywPPL 
3 re b. CITY OR TOWN (IF outside cane fieits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (iF Se corporate limits, write RURAL and give nearest <7 
3 RAL ond give neorest town) : ¥ 
PS Dh VRpe- Sorery 
@ 2 3. NAME OF HOSFITAL (Hf not in hospital, as a address} d. STREET ADDRESS z © 1g RESIDENCE 
us r es ey ; 
& 3 Manley Week San. 23 Maacsy WEcK Koad YET] NOES 
2 
5 3. NAME OF First Middl le 4, DATE ‘Manth ¥ 
ri DECEASED 2 ie me e oF ay en + 
$ (Type or print) IA RALES B URTON PMATY DEATH Vim iw PAE 19 SF 
8 6. COLOR OR RACE 7. maRRIED EA] NEVER MARRIED [] |®. DATE OF mis 9. AGE (In years [FUNDER | YEAR[IF UNDER 2a a 
= on 4) cade; lost birthday) Days | Hours] Min, 
A! widowep [7] Divorced [] CT ay IGIG 42m. 
: Tos. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
= dering mos! of working life, even if retired) 
3 RESTACAANT JIAKVLAND V3. 2 


13. FATHER'S NAME 


CHARLES 


1 aid ia pagal IN U. S. ARMED FORCES? 


14, MOTHER’: = MAIDEN NAME 


Sana ro G- R c£ May Burro 
(If yes, give wor or doten of service) 


1 SOCIAL SECURITY NO. }17, INFORMANT Address 
ee, & 
007: it Qia-lY -9790| Mathew Fatt | Shou 6 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c)-] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0 AIH  TuKeo 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


BENT RS 


Then please remave carbon popers. 


|, cremation, ar remaval, and in any event within 72 hau 


Canditions, if any, which w 
gove to immediate 

ca¥se (0), stating the under: ( OVE TO 

lying couse fast. ) 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) ]19. eerie 

VE ;RIiPlENW ves] No. 

20a. ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Port Il of item 16) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20. (City or town) county {Stote) 
Hour 0. m. White _ Not while foctory, street, office bldg., etc.) + 
p.m. W lat work [] ot work H 


21. | certify that | attended the deceased from, fi , 1927. that | lost sow the deceased 


MEDICAL CERTIFICATION 


page 3 shauld be detached far use os the buriol-tronsit permit. 


5 _, and toot death accurred ot: ie, fram the causes and an the date stated above. 
ve . ADORESS (Street, city or lown, state) _ DATE SIGNED 
mee ss mo. oo eg Tre 
Oo a } 

a's 9 ( 

£243? 

& 88°09 720. BURIAL A age ae DATE THEREOF Ate. NAWE I ae, eit OR ny TD 7d. LOCATION, town, oF county} —- (State) 

= s2 2 re CS 

0 Fo c= 

a 23. rie) > SIGNATURE —- 24a. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
VSAIS(4) Ser al ee AUG 24 59 Cutten & Maeda 
15M 9/55 \ con “ 


10a. USUAL OCCUPATION (Give kind of wark dane] | 
during most af warking life, even if retired) 


ousewife 
13. FATHER'S NAME 


death, 


Home 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


Maryland 


14. MOTHER'S MAIDEN NAME 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S47 1 § 
+ 8748 CERTIFICATE OF DEATH kcheachis 

: 
S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
es eae ree marvianp || ° STATE i$ b. COUNTY i 
2 a] 3 a) b. KY ie po (lf Eriyes ae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 

& ond give nearest tawn! Z 
«= 2 GXen’ Birnie x Glen Burnie 

ZS Le 2 d. Beierritontes (JF not in hospitol, give street oddress) , d. STREET ADDRESS e Ona PAR? 
ees , 
ES . II Meadow Drive / ID Meadow Drive ve L] NOL] 
o ec -4 
2 £6 3. NAME OF First Middle tas! 4. DATE nth Doy ‘Year 
- DECEASED OF 

a 2% (Type oF print) ISABELLE M. STARR San 8/ 7/33 19 
« es 
2 e 5. SEX 6. COLOR OR RACE |7. MaRRIEOL] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= onl jay) Month it 
E F W wipoweo [] pivorcep [] 4/23/22 i eri deal Pages BS 1 
¢ 
rd 
- 
S 
° 
a 
2 


ico’ 


in 72 hours 2 


Charles Beck Rose ? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fe, ow | (Ht yer, give wor or dates of service) Family —S ame 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (o).-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


y_ Ywatactet Conruscre © Giceboi 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


botuna 57 


7% ‘ DUE TO 
Canditions. if ony, which a CL C ‘ 2, 
wore; fo immediote wane awa chem ra eee 
couse {a}, stating the ynder- DUE TO 
pyingiae veoilast; te 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 


The law requires thot the deoth certifi 


TH BUT NOT RELATE! 


D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
PERFORMED? 
ves [] NO 


200, ACCIDENT Neaiag 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour om. While Not while 
p.m. v jot wark [7] of work [7] 


21. I certify thot | attended the deceased from. 


alive on__.__. 3 _¢ dh fix. 5 Toeee ae and that 


(4 
9 
‘3 
< 
oe 
a 
ir 
uv 
= 
_ 
ral 
s 
= 


¢ haspital or attending physician. 


ENDING PHYSICIAN 


RECTOR: After this certificate hos been signed by the attending physicion ond completely filled 


¢ 


ACTUAL C7 
SIGNATURE, M0. 


INDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


‘20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar tawn) {County) {Stofe) 
Ic 


foctary, street, affice bldg., etc.) f 
i 


a 9.5, 19%..,that | last sow the deceased 


death occurred at.__3.3944M, from the causes and an the date stated above 
ADORESS (Street, city or town, stole) DATE SIGNED 


hil Ritchie buy 


952, to. 


poge 3 shauld be detoched far use as the burial-tronsit permit. 
the registror prior ta burial, cremotion, ar removal, and in any event 


O2s 
25 PHYSICIAN'S A 
xeg NAME (Type) And raw R-Sosneus Ri 
Pare 2o. BURIAL, CREMATION, | 226, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
2 >S ey {Specify) 
Pied 8/10/59 Ba mo 

ofo 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

Vs a5 (a McCully Funeral Homes - 130 E. Fort Ave 


72d. LOCATION (City, fawn, ar county) (Stote) 


ona B MO. 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE 


Na 


eath, Page 4 


‘~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral dir 
Pages 1 and 2 should be 


Papers. 


Then please remave carb 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours al 


s 


may be retained /by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


TO HOSPITAL O 


< 
Pa 
> 
a 
< 


1SM 9/S8 


|, crematian, ar remaval, and in any event within 72 haurs af 


tem Filme24 -1 


8686 CERTIFICATE OF DEATH 


'SIDENCE eq 


MARYLAND STATE DEPA TMENT TOE ME HEALTH—BALTIMORE, 18 OS717 


Reg. Dist. No. 


oa lived. Hf institution: Residence before admission) 
typ ff Ome 


1, PLACE OF DEATH 


E COUN a Aa P hae VERIO: 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL give nearest town) e 
(2) / iat Ae Ve 


d,NAME OF HOSPITAL (If dot in hospjict, give street oddress; 
¢ ip hosp) ) 


wo 


{If outsjde en limits, write RURAL ond give nearest town) 


8. 1S RESIDENCE 


2 DR INSTITUTION z ON. A FARM? 
LINADDLLLS (Fe2h ch AL nae bit k ves ENO 
3. NAME OF // First; Middle Lost jonth Doy Year 
DECEASED oad > > = 
(Type or prin) AZ dA wp he . Se of 19-5 +2 
5. SEX 6 ae 7. MARRIED [EP NEVER MARRIED [7] |8. DATE OF eiRTH 9. AGE {In yoors 
lost birthdoy) 
Wp Ke wioowen [] pivorceo [] TS yrs. 


10a. USUAL GCCUPATION fe kind of work done| 10b. ID OF BUSINESS OR og, Tt. BIRTHPLACE 6 


f br fo ‘ Py 
ay hss osyof ores, pie even if retired) 
e C2 
waa i ym Be 4. Mi PERS ADEN ay 
18. "WAS D “oe [° i SECURITY NO. NT 


DECEASED EVER IN f = f, FO! 
(Yer, no, oF “123 he yes, give war or dates of service) 
2a 


Sv Fs NON & WP g 
ITERVAL BETWEEN: 


| [ie ia OF DEATH [Enter only one couse per ie for (0),,{b), ond, (c).] NTERVAL 
PART |. DEATH WAS CAUSED BY: pe Ape a | 
IMMEDIATE CAUSE (| 
“-AO«1 DUE TO 


Conditions, if ony, which (b} 
gove rise to immediote 

couse {o), stoting the under. ( DUE TO 
lying couse lost. © 


12. CITIZEN OF WHAT COUNTRY? 
z 
oor : 


‘4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. ele A 
8 CONTRIBUTING To DEATH i 
5| (Da LE Foa Remayne BY Carouen— vO) NOT 

= 200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

» OR CONTRIBUTING [J] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe 120K. (City or town) {County) (Stote) 

Fat Hour 0. m. White. SINS poontie: foctory, street, office bidg., etc.) 

g p.m. 19 lot work [J ot work (J i 


21. | certify that | attended the deceased fram. 


Dar - 19__--ysta________----------, 19... ,that | last saw the deceased 
i) _, and that death accurred oR OSB fram the causes and an the date stated abave. 


SAP, ADDRESS hops city or town, stote) DATE SIGNED 
eee nn felt Cau SI 


220, BBRIAL, CREMATION, | 22b, DATE THEREOF WY, ee OR CREMATORY 2d. 
Ps MOVAL (Specify) 9 -/- ls ry y 4 . 
R aS BLL He feat. 


pe ay ipracionys are 14: 4 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S 2M 
Ae hg A id i vate AUG? '59 Catben ££, 


1 


4 8749 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


NS718 
2 


Reg. Dist. No. 


ered 

7 3 : 1K PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

fa £3 —_ NSS) [one ay MARYLAND ca le eet Ee ee jonas 

£ By b. CITY OR TOWN (IF outside corporate fimits, write [¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

8s RURAL ond give neorest town) 4 

q rt_ Geo G Meade, } Xx Fort George GO. Meade 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) fd. STREET ADDRESS e. IS RESIDENCE 

2 2 

Ca . OR INSTITUTION ON A FARM? 

er eae eo adap Ueeguetel 4538 Butler Strae ves] No 

e 

2 £6 3. NAME OF First lost 4. DATE Month Do Yeor 

Se Fara DECEASED OF be 
KY i 7 ‘ £Q 

af 3 {Type or print] Andrew toever DEATH August 10 19 59 

3 5S 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I 

= =e MARRIED [_] NEVER MARRIED a ose eet 

needs Me tie Pa wioowed [] DIVORCED [Fj OA fa fe) yes. 

2 e8: 100. USUAL OCCUPATION (evel kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Ey oe 3 during most of working life, even if retired) J e vA 

$ Rsv a a Maryland U 

s ¢ 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 886 * 

& Ser bert Slisworth Stoever Mar tobison 

& £5 3 1s, WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

+ oo § Tes. no. oF unknown) {tt yer, @ve wor or dates of service) . . oS ye a ae a 

ee Pals —_no = (Father) Robert 2. Sto 538 Butler St 

> PBs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 

8 sft ONSET AND DEATH 
zay PART |. DEATH WAS CAUSED BY * irs 15 min 

2 2s IMMEDIATE CAUSE (o)___/ANOx 3a he _ 

= £f£°9 ‘1 DUE TO 

Sue eve F ra 

a Se ra Conditions, if ony, which rs reech delivery at ho with retention 

$ BES gove rite to immediate 

Ee gece couse (0), stoting the under. ( DUE TO 

= § 3 =? lying couse lost. (cd 

z wgso ri Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

ae) Ale ry 

gases 6 Pre ity ves [$ no 

= Pos A © [200. ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

ee chee & JOR CONTRIBUTING C] CAUSE OF DEATH 

a EeE5 & (IF EITHER, NOTIFY MEDICAL EXAMINER} 

See rd Fidel ae ne 

Sctss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 

S5.%es a Hour 0. m. While Not while foctory, street, office bldg., etc, 

azirtk = p.m. y atest ahaa 
Ee 

OF SS EC) EO 

z B23 = 21. | certify that | attended the deceased from, » -, 19%.4-<.,that | last sow the deceased 

of< 28 5.Qt same & 

Zee % 3 alive on___ US ties 19.50. on and that death occurred ot 2/4:2___M, from the causes and on the date stated above. 
oO s 5 ADORESS (Street, city or town, state) DATE SIGNED 
oe ACTUAL 
ea SIGNATURE MD. 

O@sras i We. c 

zeaze | [ames : , 

moses (Type) u -2,--Army. Hos a 

i 3 

3 3 o ms, +} Ro. FoR aL CREMATION. ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 

>> Ot pecify) : 
ofan BURA 8-12-59 Ba more a ona Baltimore 

- 


23. FUNERAL DIRECTOR'S SIGNATURE 


Wa Cook, 


ADDRESS. 


vs ais(a) nce, 1217 St.Paul Street 


15M 10/57 


2do. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 


DATE AUG a! 2 SQ Rect r 


2050397 F$KVS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08719 
8687 CERTIFICATE OF DEATH 


= 


4 M Reg. Dist. No. 
3 3 s bad el 2 ig ge Lee (Where deceased lived, If institution: Residence before admission) 
Be as 0. STATI b. COUNTY 
38 Anne Arundel MARYLAND Maryland Anne Arundel 
. o b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN Ib Tl ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
s a RURAL and give nearest town) 
ae Apo. 10 days x Rural - Mayo 
oo ty d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
seal 2 { OR INSTITUTION { ON A FARM? 
Be ne Arundel General Hospital 1, Cliff Drive ves (No By 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Vy rs DECEASED | OF 
3% {type or pri Eva SUITE ota August 19 __1959 
2] S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE lin gear IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost Dirthdoy) Months) Days Hours Min, 
‘i Female White —|wioowenfe —_—sovorcto] | December 11, 1890 ys. 
oe 10a. USUAL OCCUPATION. (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if retired) tr 
HovSéun § € er Ard U 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thies Loft Sen Cad/le. 
Wns DEC eeO BAL . BE ys cee 16, SOCIAL SECURITY NO. INFORMANT Address 
| Ta uces Fo Seite TRAINER: CoB 


AZO a 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Tce levee oe Ay fant ee a) D Aine pst 


22 IMMEDIATE CAUSE (a). 
} | DUE TO 


Congininns, (tay, vatoh = Leestte, C48 Le nfl Kes Cmovhag < | 44) Mey 


gove rise to immediate 
cause (a), stating the under- DUE TO 


?, 
ving Seaepllei a Leypee Lith se pt tea han sie ML ft te | La Tung tir 


Then please remave carban pi 


te has been signed by the attending physician and camp 


page 3 shauld be detached far use as the burial-transit permit. 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 

4 

3 yes] No (3 | 
= | 20a. ACCIDENT WAS UNDERLYING LC] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
ray Hour a.m. While INoTwhile factory, street, office bldg., sei Hl 

= pom, 19 lot work [] at work C] 


21. I certify that | attended the deceased from___Angust 9, _, 19.59_, to August 18,.. 19.59,that | lost saw the deceased 
alive on_ _--August.. pr eee 19 59___, and that death accurred at3.24OA M, fram the causes and an the date stated abave. 


oa ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL : Dp 
SIGNATURE__> Lm Oo. 


3S 
A 
3 
2 
< 
a 
r 
i 
3 
1 
3 
3 
£ 
3 
Ps 
3 
a 
3 
2 
6 
$ 
a 
8 
70 
2 
3 
3 
23 
8 
3 
£ 
x 
2 
° 
£ 
= 
3 
< 
4 
a 
= 
a 
re) 
z 
a 
2 


€ 
8 
oe 
(S 
z 
€ 
iu 
a? 
3 
e 
§ 
i) 
5 
2 
tS 
8 
2 
ry 
= 
fs 
Ey 
3 
3 
3 
2 
ia 
2 
8 
S 
Fy 
13 


& 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


TO FUNERAL DIRECTOR: After this certifi 


° I 

2 U PHYSICIAN'S 

s NAME (Type) Lae 

a Zo. BURIAL, CREMATION, A iy, Pz 2d, 

2 Si ) md 

eC co _ ]23. FUNERAL DIRECTOR'S sIGNAfURE . "D BY REGISTRAR /| 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) , 

15M 9/SB g 24°59 Cites £ finns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8750 CERTIFICATE OF DEATH 


om 


S720 


Reg. Dist. No. 


“« ge 
& 3 as. M A. mine er next 2) USUAL RESIDENCE {Where deceoted lived, If institution: Residence before admission) 
8 8s °. ‘7 AT rat °. b. COUNTY i] 
See aprundei ANNE ARUNDEL MARYLAND varyland yA. 
= 8 b. CITY OR TOWN {lf ide Te ¥¢ . LENGTH OF STAY IN Ib . CITY OR TOW! i init i i 
$ 3 3 Coan AL ounide corpo odin ¥Ytie t< fel c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
vee Plaza Manor Convalescqnt x Glen Burnie, Md. 
R 2 2. d. NAME OF HOSPITAL (If nol in hospitot, give sireet oddress) d. STREET ADDRESS @. 1S RESIDENCE 
a ~O OR INSTITUTION ‘ON A FARM? 
2 * } lava Mano’ pscen Furnace Branch & Lee Roads yes] No¥] 
2 . NAME OF j 
= se 3. DECEASED lost 4 oate Month Doy Year 
= 3 (Type or prin) Joseph Thompson Sr. srw August-2nd. 19 59 
= 2 5. SEX 6. COLOR OR RACE MARRIED FF] NEVER MARRIED ((] ATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 fost birthdoy) | Manths{” Days | Hours | Min. 
3 Male Col. _|wiowenE) __ivorcto() | Nov, /22/1888 70. 
a 108. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
ce Laborer In Gen, st Marys Co. Md. UsS.As, 
£ & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% 
: ee George Thompson Belinda Thompson 
2 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yer, no, oF unknown) (IF yes, give wor or dates of service) 
5 g No [ i Mary Thompson 202 N. Spring Court 
3 : 18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).} INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: H: belt la ae sdedit 
cs IMMEDIATE CAUSE (a). 
= DUE TO 
Conditions, if ony, which (b) 


to immediote 
jating the under. ( DUE TO 


tying couse lost. {ec} 


ENDING PHYSICIAN: The low requires that the deoth certificote be executed 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by 


s 
S 
6 
ee 
Eo 
Rc 
e*teD 
ScRs 
ees. é Panr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
£529 — 
age6 S| Quadraplegia secondary to arthritis cervica ne b hrombosis | ‘SO xo) 
Pops = | 200. ACCIDENT WAS UNDERLYING (1__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I of Port Il of item 18.) 
Hote ria & | OR CONTRIBUTING L] CAUSE OF DEATH 
£5 © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
S588 & [20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20/. (Cily or town) (County) (State) 
5.285 é Hour o. m. . While. Not while foctory, street, office bldg., etc. 
cee | = p.m lat work (] of work () H 
esl h F 
fips 21. | certify that | attended the deceased fram._July 6, . 19.59., toAugust 2,.-... 19.59.,that | lost saw the deceased 
£ 3 A 
en 8s alive on July 18, __ Pin Bas ~ 1D and that death accurred at .____A._M, fram the causes and an the date stated abave. 
= So A ADDRESS (Street, city or town, state) DATE SIGNED 
Ss f YW . 
ACTUAL 2 
a: $3 | Whom Late OF + Keta/: wo. LOO. N, Carrollton Avenue 
Zz 
2253 PHYSICIAN’ 
= sgt NAME (Tyeel_JamegdM. Pair, M.D. Baltimore 23, Maryland 
3 & a = No. RURAL, CREATION ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
g* ‘AL {Speci 
ee: Burie 8/5/59 lt Calvery Cem Brooklyn Md 
- FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
2 DIRECTO: Ty DI 
7 
VS AIS (4 
Yates) oarAUG 5 ‘59 Cithua Se Fae 


amd 


| Page 4 


Poges | and 2 shauld be filed with 


bon popers. 


Then pleose remoy 


The law requires that the deoth certificate be executed within 24 haurs of 
, cremation, or remaval, ond in ony event within 72 hg 


NDING PHYSICIAN 
y the haspital or attending physicion. 


@ 


poge 3 should be detached for use as the buriol-transit permit. 


moy be retained 
the registrar prior to buri 


i 
= 
a 
3 
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= 
° 
= 
> 
a2 
mo] 
= 
ay 
2 
~~ 
a 
€ 
3 
8 
vv 
H 
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D 
aS 
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H 
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3 
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3 
vv 
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8 
3 
3 
2 
2 
5 
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8 
8 
2 
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3 
< 
re 
° 
4 
uv 
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a 
2 
< 
Ps 
& 
z 
> 
2 
° 
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TO HOSPITAL OR 


& 
> 
a 
= 


rilmG2 


MARY! = STATE DEPARTMENT QF HE HEALTH—BALTIMORE, 18 § y) 
875i CERTIFICATE OF DEATH eet i‘. veh 


PLACE OF DEATH " Lee ted (Where deceased lived. If institution: Residence before admission) 


o. COUNTY b. COUNTY. 
AA MARYLAND * Ma. AA 


b. CITY OR TOWN (If outside corporote limifs, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
AURA 0 ‘ond give negrest town) 


Millersville 2 mos. Millersville 


d. NAME See {IF not in haspital, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 


sann. 8 Nursing Home Box 425 ON A FARM? 


|. NAME OF A”, First Middle 4. Date 
DECEASED 
(Type or print} ATH Beata 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO B. DATE LAY, BIRTH 


F W wibowed St divorced [] 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
during, ie ‘of working life, even if retired) 


ousewife Own Home Maryland USA 


DER Ye TNE 
Doys | Hours 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wilson Disney Angelina. Ray 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yes no, oF unknown] (IF yes, give wor or dates of service) 
pee) | 


SLseeH a | ann------ | Mr. Benjamin Ward, same ag 2 


1B. CAUSE OF DEATH [Enter only one couse per Wi . re INTERVAL BETWEEN 
fe] T EATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


FIO XK DUE TO 


Conditions, if ony, which (0 


gove rise to immediote 
couse (0), stoting the under: ( OVE TO 
lying couse lost. (c) 


P THER SIGNIFICANT GANDITIONS CONTRIBUSING JEMDEATH BUJSNOT RELATED TO THE TERMIS4g DISEASE CONDITION GIVEN IN PART I{0}|19. WAS AUTOPSY 
o/ V4 ~ PERFORMED? 


200. ACCIDENT WAS UNDESCYING C]_ “{20bJDESCRIBE HOW INJURY OGGORRED. (Enter noture of injury in Port | or Port IW of item 
OR CONTRIBUTING L] CASE OF DEATH 
(IF EITHER, NOTIFY MEDJPAL EXAMINER) 


20c. TIME OF INJURY fMonth, Doy, Yeor |20d. INJURY OCCYMED | 20e. PLACE OF INJURY (Home, form, | 20F, 
Hour 0. m. While Not file foctory, street, office bldg., etc.) | 
Pp. m. jot work [J ot wi 


21. | certify they i ge leceased fi ie De é 


alive an__ A 
ACTUAL 4 
SIGNATURE, ae pr EN.0. 


MEDICAL CERTIFICATION, 


By that death accurred 


Zo. BURIAL, CREMATION, | 22b. DATE TH THEREOF Z2d, LOCATION (City, town, or county) (Stote} 
Burts ey 
Ura 


23. FUNERAL DIRECTOR'S SIGNATUR A Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Hopping and XK “GV ba Rabase parQUG 3 1 59 Onthen & Kiama 


=_l 


led in by the funerol director, 


Pages 1 and 2rshauld be filed with 


Ficcte batakecotediwiianneaunatrs ee Paget 


After this certificote hos been signed by the attending physicion and campletely 


Then pleose remove corbon papers. 


The low requires thot the deoth certi 
the registrar prior ta buriol, cremotian, ar removol, and in any event within 72 ho} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qs722 


8 _ CERTIFICATE OF DEATH alee ts 
Ve etAce er pene 2. vee ce (Where deceased lived. If institutian: Residence before odmission) 
E MARYLAND big, . 
ANNne ATUNG 7 
dy b. CITY OR TOWN {If outside corporote limits, write | c. ee STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write paw ond give nearest town) 
on jive nearest town} 
Aa J Hyattsville ! 
OwWNnSYVI 
Mi d Seen Gh iF not in hospitol, give street oddress) d. STREET ADDRESS e. pach ice 
INSTITUT 
= Towsville State Hospital Unknown ves] No 
10 a. Neeeahes First Middle lost 4, be Month Day Year 
{Type oF print) Theodore Wallace Waters | beat 8 109 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthday) Min 
Male Negro |winowen 1] _ivorceo 1900 
ae 100. USUAL OCCUPATION (Give kind of wark dane) }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CETIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) pres all 
i South Carolina U.SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James C. Waters Amanda Louisa Pearce 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
f¥es, 90, or unknown) (Uf yes, give war or dates of service) 
o | Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH MEDIATE CAUSE (a ostatic Pneumonia and Uremia 


DUE TO 


Conditions, if ony, which w__ Chronic Urinary Retention with Cystopyelitis 


gove rise to immediate 


couse (a), stating the under: DUE TO 

lying couse last «__ Prostatic Hypertrophy 
iS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 

yje 
5 shizophrenic Reaction, Paranoid Type vs) Nom 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH ona mee 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, | 20F. (City or tawn) (County) Gtate) 
5 Hour 0. tire emere hile Not while foctory, stupeh this bidius Gla) a mer aera a aa 
£ 19 “Tot wark [7] of work] i 
attended the deceased fram__10/4 (wet, Oa 1992 that | last saw the deceased 


that death accurred 92105 fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
at ‘e mo. Crownsville State Hospital,Md. 8/10/59 


7 19.59 _, 
Hi: Kira Y 
ee Lionel McHenry Crownsville State Hospital,Md. 8/10/59 
“REMOVAL (Specify) 


PD 
2b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
oma? 6A 3 ALIS SG enh updo 


23. FUNERAL DIRECTOR’ ‘S SIGNATURE Or 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


r tt hondng, low 


‘Zo. BURIAL, CREMATION, 


DAT : 


Leorse J 


EZ 


“ee” Page,4 


is certificate has been signed by the attending physician and campletely filled in by the funeral director, 
a Pages 1 and 2 shauld be fil 


wurs after death. 


mave carban papers. 


Then pl 


the registrar priar ta burial, crematian, ar remaval, and in any event wit, 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


a 


may be retained ‘by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


8688 


08723 


Reg. Dist, No. 

al Beraediehe i 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

‘ ANNE ARUNDEL MARYLAND || °° D.C. CONT: 

b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

RURAL ond give nearest town) —_ 
ANNAPOL 1ohr. WASHINGTON #7 X-5 
d. Sa er inican (IF nat in haspital, give street address) d. STREET ADDRESS. e. PY 
ANNE ARUNDEL HOSPITAL 5028 LOWELL STREET, N.W. ves [] No 

a. we is First Middle lost 4. — Month Day Year 

(Type or print) 4 js DEATH AUGUST 13 yg 59 
$8. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Reatiyes IF UNDER 1 YEAR] IF UNDER 24 HRS. 

erie Ee : 
FEMALE WHITE wiooweo &} —soivorceo] | 5/15/72 88 dae alc Aka |e ay 


10a, USUAL OCCUPATION (Give kind of work done} 10b, KIND OF 8USINESS OR INDUSTRY 


during it of rking life, if retired) 
HOMEMAKER — retired OWN HOME 


11. BIRTHPLACE (State or foreign country] 


OMAHA, NEBRASKA 


112. CITIZEN OF WHAT COUNTRY? 


U.S.As 


13, FATHER'S NAME 


WILLIAM FITCH 


14. MOTHER'S MAIDEN NAME 


MARY ELIZABETH LEE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, oF unknown) I" yes, give war oF dates of service) 


INFORMANT 


16. SOCIAL SECURITY NO. 
INONE A 


Address 


Donald R, Weber, 5028 Lowell St. ,N.We 


18. CAUSE OF DEATH [Enter only one cause per li 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE 


for (a}, {b), and (c).] 


COme 


INTERVAL BETWEEN 
ONSET AND DEATH 


HRS 


‘o 
Yh DUE TO 
Conditions, if any, which (o 


gave rise ta immediate 
cause (a}, stating the under- 
lying couse lost. 


{) 


Ae owARY F Oem“ 
(OSCLEROTIC 


co -Unsc. Dis— 


3 Pam Ii. © IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
= 
3 NEY - ys No] 
= [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
tS Hour aeeie White Rees factory, street, office bldg., etc.) | 
Ed p.m. 19 {at work [1] ot work H 
7 
21. | certify that | attended the deceased fram.______ Off 2, 19.53, toa. [3 ce es . 19SFthat | last saw the deceased 
alive of_____ zp ae. Ie WS Te, and that death accurred oteed.:/0 “M, fram the causes and an the date stated abave. 


sittin (A Gan f bf Gens _ LAC CATHERAAL ST ova 


PHYSICIAN’: 


NAME (Type) /A\ LC (474 22 Nee Ba 


2d. LOCATION (City, town, or county) (State) 


‘ORG 


REMOVAL (Specify) 
PYRANS, & BUR 8 9|, WEST LAWN CEMETERY 


appress Silver Spring J REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
an pba * Inc, DaT 37% ee Cheibun J, Hana 


Ha UNERAL DIRECTOR'S Si@N 
an tion 


OMAHA, DOUGLAS COUNTY, NEBRASKA 


at 


CS 


24 hours e- Poge 


in 
te hos been signed by the ottending physicion ond completely filled in by the funeral director, ~ 


Pages | ond 2 shauld be filed with 


te be executed with 


‘ico 


Then please remove corban papers. 


The law requires thot the death certifi 


ENDING PHYSICIAN 


@ 


moy be retained¢by the haspitol ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 
the registror prior to buriol, cremation, ar removol, and in ony event within 72 hours after deoth. 


page 3 should be detoched for use o$ the buriol-transit permit. 


TO HOSPITAL ©: 


Pe 
ee 
2a 
ioc 

. 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q S724 
868$ CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od oy 


° STATE Maryla nd B COUNTY Ayme Arundel 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/0 Annapolis 


1. PLACE OF DEATH 
. COUNTY 


Anne Arundel. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


Annapolis 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ne Arundel General Hospital 86 State Circle ves] NOK 
3. NAME OF 4. DATE 
Nae Lost Da Month Doy Yeor 
(Type or print) WELCH DEATH August 19 59 
S. SEX DATE OF BIRTH / g 9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
> lost bythday) Hours | Min. 
Male White — |Wicoweo F) cembe re 
10a. yA OCCUPATION (Give kind of work done] 10b. KIND OF_ BUSINESS OR INDUSTRY | 11, BIRTHPLAXE {Stote or foreign country) 112. CITIZEN OF WHAJCOUNTRY? 
hs prt Gt workings Waaleveniit naticed) b7 2 
(7 AML (te att Sti Acc | 222 2A EL aa 3 4. 
14, MOTHER'S MAIDEN NAMG 


Sy) L : 

LL Cafe 
CA LLLP’ ‘J LA 

Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. RMANT 

{¥as, no, oF unknown} \" yes, give wor or dates of service) (3 b Vth 


18. CAUSE OF DEATH [Enter only one couse line for (a}y{b), ond {c).] Oeste BETWEEN. 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: cs 
: IMMEDIATE CAUSE (0) piers me) 7 a4 2 
4 Gl» puete- 4 
Conditions, if ony, which} > ten. Arartec See, 


gove rise to immediote 


cause (o}, stoting the under- (SUE TO | 

lying couse lost. } 
‘4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel[19, WAS AUTOPSY 
2 ae oo, 
S$ a ves] NO K}— 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
© OR CONTRIBUTING C1 CAUSE OF DEATH — 
5 | (UE EITHER, NOTIFY MEDICAL EXAMINER) — 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour a.m. — While Nat while factory, street, office bldg., etc.) | Fins 
a Read 19 Jat work (] at work aie { 

21. | certify that | attended the deceased from... OL WE, to. 

. i 
alive an_____ pie 7, 19._______, and that death accurred at/’7°CM, fram the causes and an the date stated abave. 
Mok ADDRESS (Street_city or town, poo DATE SIGNED 

ACTUAL Z. a Pe - 

SIGNATURE Cet CAE : oA no, £27 € ths 3 

PHYSICIAN'S 5 . 

NAME (Type) x, < 424274 
720. BURIAL CREMATION, | 22b. DATE THEREOF Sf h CEMETERY OR CREMATORY 

(OVAL (Spegify) ae a- 59 ? 


f REGISTRAR'S SIGNATURE 


Cthin £ Fiaws 


23. Fi RAL DIRECTO! LS, SIGN: B ; ‘240. REC'D BY REGISTRAR 
ben 7 Seay bo Gras a Abeire 0 '59 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Us'725 
8699 CERTIFICATE OF DEATH tea oe 


il ger ies OF eo x ey prone (Where deceased lived. If institutian: Residence befare admission) 


a, COUN’ b. COUNTY =F © 3 J 
ys Ake wade aeeee bBIX-3 v 


. CITY OR TOWN (If outside corporate limits, write i LENGTH OF STAY IN 1b a Wh (If outside carporate limits, i and give nearest town) 


leath. Page 4 


ee ‘ond give nearest fawn) 


d. NAME OF HOSPITAL (If not in hospital, give street address) ae 5 We . 15 RESIDENCE 
OR INSTITUTION 27 ‘ON A FARM? 
Aree — GEMERAL 9 bo Tel ves] NO] 
3. NAME OF a iddl. 4. DATI 
DECEASED 1 Middle Lost BATE Month Yeor 
{Type or print) NV WisT 7 DEATH WG. 2 19:5 
5, SEX ‘ &f ae RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH AGE In yeors TIF UNDER ? YEAR| IF UNDER 24 HRS. 
yi eo Months] Doys | Hours | Min. 
EMR Lg WIDOWED pivoRceD [J Wx 


10a. USUAL OCCUPATION Ad HE of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11 4BIRTHPLACE (State or foreign cayntry) 12, CITIZEN OF WHAT COUNTRY? 
during epost of warking life, Aveppif retired) } 
Thy RS is: , ¥ Ll Po PE) 14, MOTHER'S MAIDEN NAME Z ) 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


a Be | ee? Wrat. 4709 -Pth at So Gal Ua, 


18. CAUSE OF DEATH [Enter only ane couse per line For (a), (b), and (€)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: a WZ Mga 


BY 
IMMEDIATE CAUSE (a] ra 


DUE TO 


‘uneral diféctar, 


n papers. Poges 1 ond 2 shauld be 


dAyth. 


Fs 


‘ithin 24 haurs aft 


Then please remave carb 


the registrar prior to burial, cremotion, or remaval, and in ony event within 72 hours 


Canditians, if any, which (b 
gave rise to immediate 

cause (a), stating the under. ( DUE TO 
lying couse last. e] 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. WAS AUTOPSY 
PERFORME: 
oO 


The law requires that the death certificate be executed wi 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE-OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY CeeuRteD '20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (State) 
Hour a. m. it factory, street-office bldg., etc.) | —— 


MEDICAL CERTIFICATION 


NDING PHYSICIAN 
the haspital or attending physician. 


© 


may be retained 


age aE idl 


PHYSICIAN'S. 
NAME (Type) 


page 3 should be detached far use os the burial-transit permit. 


i {City, sind ‘ar county {(Stote) 


ey DIRECTOR'S Si a TURE (CD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ele) Sone C. “Bee KL at LE pateAUG 4 99 Ontton £ aus 
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TO HOSPITAL O} 


tem 18 Film 2h8 pola ge STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
em ae 
‘ 72-99 aS CERTIFICATE OF DEATH 


= 


US726 


~ se 7) es Se ee! Reg. Dist. No. 
es 4 1. PLACE OF DEATH ‘ol oh Fi 2, USUAL RESIDENCE (Where feceosed lived. if institutions Residence befoce edmission) 
o 8 0. COUNTY 
e £8 P ; MARYLAND || ° CALA. be scnatic (7 
1 ee at _ = 
£ 6 8 PITY OR TOWN [IF outside corporote its, wri ¢, LENGTH OF STAY IN Ib OR TOY {If outside SHgcl, fimits, erie RURAL ae give nearest town) 
8 8 RURAL ond give neorast 5 2 
Fe LUALLEP: LA) —PR2BLLEACA J 
‘= 2 d, CS ave 5 pa give street oddress) , d. STREET ADDRESS : , fe le RESIDENCE 
ze Fy g 
a « a, at CAE L ‘ o 
2 a5 ee pte (ptt ho ROO d ves) Noe 
‘s 3, NAME OF i 
£ 4 ® Ree Fint . > Middie J > [4 pate Mot Doy Yeor 
Est: tnecr eit AY Osdared 1 tu dt Leda Pam B.- Je isd 
3 y 1 7. MARRIED [7] NEVER MARRIED [[] | 8, OATE OF SiRTH 9. KGE (In ea [IF UNDER YEAR| IF UNDER 24 Hf 
4 Y) Month: Do: Mi Min, 
é g YG yf A> |woowe 3 ovorceo 2) [KD yg, iF 2 e/ /f/ uN 8] Days | Hours in 
& 100, USUAL OCCUPATION (Gi ind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BI} LACE (Stote or foreign evn 42. CITIZEN OF WHAT COUNTRY? 
g 3 dyring most of aia) life, even if retired} : 
es TD PHC. ade pblec LE 
£5 14 mnie 'S MAIDEN 7) * 
Ss ae ELL tied 
§ % ot? ltt Wa big 
ge 
83 Te: 'SOCIAL SECURITY NO. 17. INFORMANT & r ‘Address 
fn x Cy é 
gh Lp AAAs hhuawre 
& 5 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond {c). ] La a GN 
oo PART I, DEATH WAS CAUSED BY: ay Y 
Bal ; IMMEDIATE CAUSE (0) LL. AVITIE 
= 2 x QUE TO 


gove rise to immediote 
couse (0), stoting the under. ( ~PUETOC 


tying couse lost. yar OLA CE Rr1ée FF hw 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. WA‘ eee 
PERF 


Ltt Zz, LET AVG DLE 70 (MP7 iLFE/ deal ves] Noe 


200. ACCIDENT WAS UNDERLYING (] 7. OESCRIBE Ea INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
‘OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {(Stote) 
Hove Ae. mi, White Not while foctory, street, office bldg., atc.) ! 
p.m. 19 Jot work [J ot work i 


21. 1 certify that | attended the deceased from.__# _ WET, to §- FLAK, 19S Athol | last saw the deceosed 


Bas Ly Fe . and thot deoth occurred otf 30. ‘2M, from the couses ond on the date stoted obove. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


1 ar attending physician. 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death certificate be executed wi 


the haspii 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


Mal 


PHYSICIAN'S 
NAME (Type) 


the registrar prior ta burial, crematian, ar removal, and in any even! 


page 3 shauld be detached for use as the burial-transit permit. 


70, BURIAL, Gees oS DATE THEREOF mye OF ee OR CREMATORY 72d. Y]TAFION [City, town, or county) (Store) 
Linpena G_-/ SG / . oe 2 yy, 
222272 ADA 1 MoM 
Loon a IG] N us 2da, REC'D BY REGISTRAR 2b £ SGISTRAR'S SIGNATURE co 
’ 
pare AUG 17°59 attain Sf Head 


< 
a 
> 
a 
bee 


g 


3 ~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 572 , 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


eed Reg. Dist. No. 
3 2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
2 6 sn pe es marviano |] °SIATE Maryland b.COUNTY Prince Georges 
ro 3 b. bast’ OR TOWN itt cunide corporote limit, pyre RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
ES 2 Sad give rasien Ia Pe 9 - 
2 s Li 
| Dea ‘ College Park ! x 
ee d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitot, give street oddress) d. STREET ADDRESS Cherry Hill at ie Ce 
2 a2 x 
‘pg ee ; 1 Locust_Lane, TRailor Park ‘sD og 
Bos 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 DECEASED a‘ 
> (Type or print) VIN MONTGOMERY WwooD DEATH August 20 19 59 
Here 
= 8. DATE OF BIRTH 9. Ce eae 1F UNDER 1YEAR] IF UNDER 24 HRS. 


Min. 


6. COLOR OR RACE |7- MARRIED FS) NEVER MARRIED [] 
» | Widowed [} Divorced [) Nov 23 


yrs, 


» 2, and 3 to the Funeral directo™ 


z Wo. USUAL OCCUP: ind of work done] 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) N2. CITIZEN OF WHAT COUNTRY? 
“ during most af war even if retired) Gara, 6 » 

2 Auto mechanic & Maryland U.S.A. 

2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

g Louis R. Wood Mattie Deakins 

ie ie Mig rede og fae We se Sa ee ORE | 16. SOCIAL SECURITY NO. | 17. INFORMANT 1 Loou¥#tLane fo} o th legze Prk P 
it Yes World War 2 | Unknown Louise B, Wood Cherry Hill Trailer Pk, Md, _ 


18. CAUSE OF DEATH [Enler onty one couse per fine for (a), (b). ond (c).] 


PART |. DEATH WAS CAUSED 8Y: 
As IMMEDIATE CAUSE (0) 
Se 
4 


INTERVAL SETWEEN 
ONSET TH 


in pencil in item 18. Give Poges 1 


ficate should be executed within 24 haurs ofter deoth. 


v ae! Drowning. 
Conditions, if any, which oO 
gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. Sse. _——— 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Y(al]19. WAS AUTORSY 
& 5 yes%} Not 
= © 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part tt of ilem 18, 
8 5 PRIMA REE or CONSRISUTING LB CCI (Enter nature of injury in or Pa item 18.) 
z oh] CAUSECEIREATHS Drowned while fishing from boat. 
i & | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. }20e. PLACE OF INJURY use, form, 1 20f. (City or town) (County) (State) 
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TO DEPUTY wh EXAMIN' 


AL DATE SIGNED 

SIGNAT! MD. CHIEF MEDICAL EXAMINER 0 8/20/5 
5 yy ASSISTANT MEDICAL EXAMINER f} [59 
8 EXAMI 
é NAME (Tyra) Charles S, Petty, M.D. DEPUTY MEDICAL EXAMINER [} 
te No. pout Teen 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

pecity] 

2 Tat 8/24/1959 Arlington Nat'l Com. Arlington, Va. 

F aed amber ‘si TURE. DORE! 2do. REC'D BY REGI! Ro | Zab, REGISTRAR'S SIGNATURE 

VS. AISME(5) R pe ompany , Riverdale : “Mid. AUG eat) Attu £ Kiam 
DATE 


5M 9/55 


ge MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
La 8754 CERTIFICATE OF DEATH (Us7es 


 ) Reg. 


X 1. PLACE OF DEATH 
a. COUNTY, 


fans. Arundel flusfypeure 
b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OFATAY IN Ib 
RURAL and give nearest tewn) ¢ j q 
dy NAME OF HOSPITAL (if not in hospitol, give stregt oddres f = 
4 OR STITUTION Al | 


ns — 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 
0. STAT b. CQUNTY J 


d. STREET ADDRESS 


geay 


e. IS RESIDENCE 
ON A FARM? 


YES ) No [] 
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3 32 lying cause fast. a 
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Bors ye 
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